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August 3, 1989

Ms. Alisa Greene

U.S. Environmental Protection Agency
Region IX (T-4-1)

215 Fremont Street

San Francisco, California 94105

Re: Hawker Pacific Inc./San Fernando Valley
(EPA _Reference T-4-1)

Dear Ms. Greene:

Enclosed is the response of Hawker Pacific Inc. to
EPA's CERCLA § 104/RCRA § 3007 letter dated in February 1989,
requesting information regarding the company's facility at
11310 Sherman Way, Sun Valley, California 91352. I spoke with
you by telephone a few weeks ago and you agreed to an
extension in submitting the document. It took slightly longer
than I anticipated to get the documents ready due to my being
out of my office part of the time.

As the response states, we are aware of no evidence
indicating that Hawker Pacific's facility has had any release
that could have contributed to the regional groundwater

problem. Please notify me if you have reason to believe
otherwise.

Very truly youxs

/bm

Miehael A. Mot an
of McCUTCHEN, BLACK, VERLEGER & SHEA

MAM/ph
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RICHARD J. DENNEY

MICHAEL A. MONAHAN

IAURA J. CARROLL

McCUTCHEN, BLACK, VERLEGER & SHEA
600 Wilshire Boulevard

Los Angeles, California 90017
(213) 624-2400

Attorneys for
HAWKER PACIFIC INC.

BEFORE THE
UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY

In re Hawker Pacific, Inc.,
facility at 11310 Sherman
Way, Sun Valley, California;
San Fernando Valley
Groundwater Investigation

EPA Reference T-4-1
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RESPONSE OF HAWKER PACIFIC INC.

TO REQUEST FOR INFORMATION

PURSUANT TO 42 U.S.C. § 9604 (e)




RESPONSE OF HAWKER PACIFIC INC.

TO REQUEST FOR INFORMATION

PURSUANT TO 42 U.S5.C. § 9604 (e)

This response is made by Hawker Pacific Inc. ("Hawker
Pacific") to the request for information under 42 U.S.C. §§ 9604

and 6907 made by the United States Environmental Protection

Agency ("EPA") by letter dated February 1989, addressed to Robert

E. (Bob) Wilson, regarding Hawker Pacific's facility at 11310
Sherman Way, Sun Valley, California 91352. This response does
not constitute any admission by Hawker Pacific that it has
contributed to or is responsible for the San Fernando Valley
groundwater contamination referred to in the EPA's request, and
Hawker Pacific denies any such contribution or responsibility.
The following sets forth each question in the EPA

request, followed by Hawker Pacific's response thereto.

1. A description of the purpose and operations of your facility

including a detailed description of any hazardous waste
storage, treatment, or disposal operations. Include the
dates of operation.

Response:

Hawker Pacific overhauls and repairs, and manufactures,
aircraft landing gear and flight control equipment at this
facility. It has conducted operations at the site since April 1,
1987, when it purchased assets for that purpose from Inchcape

PLC. At that time, its facility included Buildings 1 through 4



(see Response to Request No. 3, below). In December 1987, its
facility was expanded to include Building No. 5.

Hawker Pacific's operations at the site consist of
receiving and ipspection of material and equipment, machining and
grinding, plating, painting, assembly and testing of new and
reassembled equipment.

Operations at the site generate the following waste
streams:

1. Plating shop wastes: (a) Plating shop production
trash consisting of tape and masking materials is collected in
steel drums. (b) Spent plating baths are periodically pumped out
of the equipment and absorbent is added to it in steel drums.

(c) Plating tank sludge also is periodically pumped out and
absorbent is added in steel drums. (d) Plating operations rinse
water is directed to a clarifier tank prior to discharge to the
publicly owned treatment works ("POTW"). Clarifier sludge is
periodically pumped out, and dewatered using an onsite press.

The sludge is placed in steel drums, and the water is returned to
the clarifier tank. Steel drums of all these plating shop wastes
are hauled offsite to a permitted disposal site.

2. Several other types of miscellaneous liquid wastes
are generated by the equipment used at the site: machinery waste
oil, water soluble coolant from metal-working machinery, magnetic
particle oil used for product testing, spent hydraulic fluids,
degreasiné solvents and paint thinners and solvent. These
liquids are collected in steel drums and shipped offsite for

recycling or disposal.



Steel drums in which the waste is accumulated are

stored temporarily in a paved storage compound in the yard at the

facility. These operations and waste streams have remained

essentially the same since Hawker-Pacific began operations at the

facility.

2. A detailed description of all hazardous substances and
hazardous wastes that were or are used or produced in
operation or in production-related processes at your
facility(s). Of particular importance is your information
regarding past and present chlorinated solvent usage
including but not limited to carbon tetrachloride (CTC),
trichloroethylene (TCE), and tetrachloroethylene (PCE).

For each substance and each waste used or generated, provide

the following information.

a. The common chemical name, specific chemical name, and
chemical composition by volume for liquids and weight

for solids;

b. The total amount, in gallons for liquids and tons for
solids, or annual usage or generation;

c. The methods and processes used to generate, store,
treat, and dispose of, and otherwise handle each

substance;

d. When and where the above processes occurred and are
occurring. Please specify dates and locations as

precisely as possible.

Location information should

include, but not limited to, information pertaining to

tanks, ponds, treatment
which were historically

facilities, and other units
used to treat, store and/or

dispose of hazardous substances but which may no longer

exist.
Response:

The following is a list
used, stored, or produced at this

Liquid Wastes:

Shell Tellus 0il

Hydrocarbon Mixture 99%

55 Gallons a Year Usage

Used for lubricating machinery in
Buildings 1 and 2.

Disposed of by recycling off-site

0of the hazardous materials

site:

the machine shop areas in



Shell Garia 0il-C-

Hydrocarbon Mixture 99%

50 gallons a year usage

Used for lubricating machinery in the machine shop areas in
Buildings 1 and 2

Recycled off-site

Trichloraethane

Trichloraethane 1.1.1. 100%

600 Gallons a Year Usage

Used for degreasing machined parts in the plating shop area in
Building 2

Recycled off-site

Red 0il

Hydraulic Fluid H-5606

Mixture 99% CAS# 64742-46-2, 64741-97-5, 64742~-53-6

250 gallons a year usage

Used to fill and test hydraulic units before shipment, in the
test room in Building 3

Disposed of by recycling off-site

Methylene Chloride

Methylene Chloride 100% CAS# 75-09-2

50 gallons a year usagde

Used in assembly of the components in the assembly department in
Building 3 -

Recycled off-site

Rho-Solv 1204
Rho-Solv 1204 100% CAS# 64742-89-8
1200 gallons a year usage
Used to clean parts and machinery in Buildings 2, 3 and 4
Recycled off-site

Mag-0il-C

Deodorized Kerosene 96% Parafins, 2% Benzene

200 gallons a year usage

Used in magnetic particle inspection equipment in solvent tanks
in NDT (non-destructive testing) Department in Building 2

Recycled off-site

Rubbing Alcohol

Isopropyl Alcohol

60 gallons a year usage

Used to clean hydraulic equipment during assembly process in
Building 3

Recycled off-site



Chase 310

Lacquer Thinner 22% Toluene, 50% Ketone, 5% Glycolethers, 22%

Petroleum Hydrocarbons

150 gallons usage

Used for cleaning parts to be painted, paint gun cleanup and
thinning of paints in Building 4

Recycled off-site

MEK

Methyl Ethyl Ketone 100% CASE# 78-93-3

70 gallons a year usagde

Used for cleaning parts in plating and assembly and test
departments in Buildings 2 and 3

Recycled off-site

Water Soluble Coolant

Waste 0il and Water

3000 gallons a year usage

Used for cooling during grinding and metal working in machine
shop areas in Buildings 1 and 2

Recycled off-site

Solid Wastes:

Cyanide/Cadmium Waste

3/4 cubic yards a year

Plating tank sludge, spent plating solution in plating shop in
Building 2

Land fill disposal

Nickel Waste

3/4 cubic yards a year

Plating tank sludge, spent plating solution in plating shop in
Building 2

Land £fill disposal

Chromium Waste

7 cubic yards a year

Plating tank sludge, spent plating solution in plating shop in
Building 2

Recycled off-site

Metal Hydroxide Waste

2 cubic yards a year

Waste water treatment solids from the treating of metal finishing
rinse water

Recycled off-site

0il and Grease Waste

3/4 cubic yards a year

Residue from oil product drums, from storage tank for water
soluble coolant in yard storage

Recycled off-site



Production Trash:
Masking Tape and Materials
From Building 2 plating shop as described in response to request
No. 1 above
Land Fill Disposal

All of the materials referred to above are used in and
handled by machinery, vessels, other equipment, piping or drums
(both before and after becoming waste or recyclable materials)
located above concrete or paved floors or pads so that any liquid
leak or release would be promptly visible, with two exceptions:
The plating waste water clarifier tank in Building 2 is partially
below grade, and _hydraulic fluid (red oil) and related compressor
0il drips used for testing equipment are captured with compressor
condensate water in two.small sumps (approx. 18" x 18" x 18"
each) located next to each other outside Building 3. A sample
boring has been placed in the location of the plating clarifier.

(See Response to Request No. 8.) The integrity of the two small

sumps is and has been readily ascertained by visual inspection.

3. Any photographs, maps, diagrams regardless of their date,
which show areas where hazardous substances or hazardous
wastes have been made or may be located.

Response:

See enclosed facility diagram, document "“A".



4. A description of past and present disposal practices of
hazardous substances and hazardous wastes generated or used
at your facility. If off-site disposal of wastes has
occurred, please provide a detailed description, including
copies of manifests of hazardous substances and hazardous
wastes, the names and addresses of transporters that have
ever been engaged for the purpose of transporting hazardous
substances or hazardous wastes from your facility, and the
location to where the waste was hauled.

Response:

See responses to Requests 1 and 2, above. Hawker
Pacific's past and present hazardous waste disposal practices
are: All hazardous substances for disposal are profiled (sampled
and analyzed), packaged and transported by an approved
transporter to a disposal site or recycler that is authorized to
accept that substance.

Enclosed are copies of manifests covering from 1987 to
present date, document nos. HP000001l - HP000042.

Transporters used:

Disposal Control Inc.

1369 W. 9th Street

Upland, CA 91786

King & King Drain 0il Service

635 Obispo

Long Beach, CA 90814

Locations to which materials were hauled are shown on

the manifests.

5. Locations and detailed descriptions of all monitoring wells,
supply wells, injection wells, and underground tanks at your
facility.

Response:

One underground tank, which has not been used by Hawker

Pacific, recently has been discovered at the back of Building 1,



between Buildings 1 and 2. (See diagram supplied in Response to

Request No. 3.)

6. Is your facility(s) currently connected to a sewer line? If
so, please identify the sewage system, date of connection,
and types of wastes discharged. If you are or at some time
operated your facility(s) without a sewer line connection,
please identify the method of waste water disposal that you
use or did use. Specifically, have you or are you using
leach field(s), septic tank(s), or any other method of
onsite disposal.

Response:

Site Buildings Nos. 1, 2, and 4 are connected to a POTW
sewer line. Waste streams discharged into this sewer are
biological waste, and plating rinse waters that have been
pretreated as described in Response to Request No. 1, above.
These sewer connections have been in place since Hawker Pacific
began operations at these portions of the site in April 1987.

Buildings Nos. 3 and 5 are connected to septic tanks
with leach lines. These have been in place since Hawker Pacific

began operations at these portions of the site, in April and

December 1987, respectively.

7. All analyses from sampling of monitoring and supply wells,
underground tanks, soil samples, and soil-gas sampling
conducted at your facility. Please include any reports
written by consultant(s) about these sample analyses.

Response:

Pursuant to direction of the California Regional Water
Quality Control Board, Los Angeles Region ("LARWQCB"), on
December 1, 1988, Law Environmental Inc. performed a subsurface

investigation at two locations on this site to determine if any



subsurface contamination to soil or ground water had occurred.

The report is produced herewith, document "B".

8. Are you or your consulténts planning to perform any
investigations of the soil, water (ground or surface),
geology, geohydrology, or air quality on or about the site?
If so, please describe the planned investigation(s).

Response:

Hawker Pacific has been requested by California

Regional Water Quality Control Board to perform an additional two

borings in the area of Building 3 and 5 to a depth of 40 feet as

well as two borings inside Building 2 to a depth of 10 feet.

Final results are not yet received. Air emissions testing was

conducted February 13, 1989 by Truesdail Labs to determine total

and hexavalent chrome from this facility's three hard chrome

plating tanks.

9. A list of all current and former employees, agents,
contractors, consultants, company officers, and other
personnel who may possess knowledge or information relevant
to this inquiry. This list should include each individual’s
name, address, telephone number, and job title or function.

Response:

Name Address & Phone No. Title Term. Date

Erik Johnson 6722 Whitsett Hazardous Waste/
No.Hollywood, CA 91606 Process Supervisor
(818) 765-3589

Harry Gunn 530 N. Myers Machine Shop Supv.
Burbank, CA 91506
(818) 848-0472

Bud Bailes 6730 Van Noord Plater Journeyman/
No.Hollywood, CA 91606 Lead
(818) 762-4856

Ed Conley Deceased 6-8-88



Name Address & Phone No. Title Term. Date

Stan LaSalle 2414 Minuteman Way EPA/Hazardous 3-4-88
Costa Mesa, CA 92626 Waste Engineer
(714) 545-0036

Lewis Augustine 723 E. Chevy Chase Supervisor Sr. 7-31-87

Glendale, CA 91205
(818) 247-4229

10. Length of time your company has been at the site location
and any information you have regarding former occupants of
this location and their hazardous waste practices.

Response:

Hawker Pacific has occupied this site from April 1,

1987, except it has occupied Building 5 since December 1987.

Prior operators at the site excluding Building 5, based on

information and belief, were:

Inchcape PLC. 6-1-82 to 4~-1-87
Parker Corp. Approx. 1980 to 6-1-82
Bertea Approx. 1979-1980
Zero Corporation Approx. 1977-1979

Canoga Industries  Approx. 1968-1977
Stellar Hydraulics Approx. 1963-1969 (Buildings 1 and
2 only)
Some of these may not have occupied the entire site of Buildings
1 - 4.
The company occupying Building 5 immediately prior to

Hawker Pacific was Laura Scudder. Hawker Pacific lacks

information as to other prior occupants of Building 5.

-]10-



11. Any information regarding use and disposal of chlorinated
solvents by any person or business in the San Fernando
Valley.

Response:

Hawker Pacific objects to this request as beyond the
scope of EPA's authority. Without waiving this objection, Hawker

Pacific produced herewith copies of manifests relating to prior

operators at this location that Hawker Pacific possesses, as

documents no. HP000043 - HP00O0O1l28.

12. A descriptive list of all insurance policies held by your
company. The description should include the dates during
which each policy was in force, the general type of policy
(e.g., comprehensive, general liability, automobile), the
insurance company issuing the policy, the policy number, and
any specific provision of the policy which may relate to
claims for environmental damages.

Response:

See document entitled "Hawker Pacific Inc. Insurance

Policy List, document "C", produced herewith in a separate

envelope labelled as confidential information. This document and

the information contained therein is confidential and subject to

40 C.F.R. § 2.203(b), and is to be so treated.

13. A detailed description of all hazardous substance and
hazardous waste spills, leaks and incidents, as well as any
clean-up actions undertaken during the history of your
facility’s operation.

Response:

No known spills, leaks or incidents during Hawker

Pacific's operation at this location.

-]1]-



14.

A list of the names and addresses of all solvent suppliers

and solvent recyclers from which either products or services

were acquired for use by your facility.

Response:

15.

Rho~-Chem Corp
P.O. Box 6021
H25-Isis Ave.
Inglewood, CA 90301

PRI
1835 E. 29th Street
Signal Hill, CA

DeMenno-Kerdoon
2000 N. Alameda Street
Compton, CA 90222

Casmalia Resource Management
NTU Road
Casmalia, CA 93429
Shell 0il cCo.
14117 Aetna

Van Nuys, CA 91408

Holchem Chemical
13546 Desmond Street
Pacoima, CA 913131

Supplier and recycler

Recycler

Recycler

Recycler

Supplier

Supplier

An audited set of financial statements which includes a
Statement of Financial Position/Balance Sheet, Income
8tatement, and statement of Changes in Working Capital,
and any other supplementary information for your company’s

most recent fiscal year.

Response:

See financial statements, document "D",

produced

herewith in a separate envelope labelled as confidential

information.

This document and the information therein is

confidential subject to 40 C.F.R.§ 2.203(b), and is to be so

treated.

-12-



16. Are you owned by another corporate entity as a subsidiary,
division, or otherwise?

Response:

Yes. See document produced in response to Request No.

DATE: JULY 7, 1989

RICHARD J. DENNEY

MICHAEL A. MONAHAN

LAURA J. CARROLL

McCUTCHEN, BLACK, VERLEGER & SHEA

s

v Micdhael A. Monahan

Attorneys for HAWKER PACIFIC INC.

-13~-



I, Robert E. Wilson, Vice President and General Manager of
Hawker Pacific Inc. (the "Company"), directed employees under my
supervision in a search for records in the possession of the company and in
interviewing company employees with knowledge of the company’s operations,
chemical use and business practices, for purposes of preparing the
responses to which this is attached. I believe that the search and
interviews were diligent and, based thereon, that the factual responses to

which this is attached are correct.

DATE: July 7, 1989

ROBERT E. WILSON

SUBSCRIBED AND SWORN TO BEFORE ME

THIS @(40A or..%.?q.....wgﬁ::

OFFICIAL SEAL
LUIS E ZURITA
NOTARY PUBLIC - CALIFORNIA

LOS ANGELES COUNTY
My comm. expires JAN 8, 1591
SR
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TRI 1.I.I. STORAGE TANK
CHEMICAL STORAGE SHED

CHEMICAL STORAGE SHED

WASTE OIL AND WATER STORAGE TANK
FLAMMABLE LIQUID STORAGE SHED
HAZARDOUS WASTE STAGING AREA
COOLING TOWER

SEPTIC TANKS

PROPOSED FLAMMABLE LIQUID STORAGE AREA
PROPOSED CHEMICAL STORAGE SHED
PROPOSED CHEMICAL STORAGE SHED

BORING STIES DEC. 1, 1988

HA’/



PARTIALLY SCANNED
OVERSIZE ITEM(S)

See document #_ & 19000F (| of i)
for partially scanned image(s).

For complete hardcopy version of the oversize document
- contact the Region IX Superfund Records Center at
(415) 536-2000
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LAW ENVIRONMENTAL, INC.

3420 N. SAN FERNANDO BLVD.

SUITE 200

BURBANK, CALIFORNIA 91504
January 4, 1989 _ §18.645-0214

PANAFAX 818-848-1674

Hawker Pacific, Inc.

11310 Sherman Way

Sun Valley, California 91352 Project No. 58-8601
RWQCB File No. AB104.0436

Attention: Mr. Erik Johnson
Hazardous Waste Engineer

Gentlemen:
REPORT
Subsurface Investigation
AB-1803 Follow-up Program
11310 Sherman Way
Sun Valley, California

INTRODUCTION

Law Environmental, Inc. is pleased to submit this report of
subsurface investigation at the above-referenced property. The
investigation was requested by the Regional Water Quality Control
Board (RWQCB) in their September 6, 1988 letter to Mr. Erik
Johnson (Appendix A). This report addresses all elements of the
required investigation which concern subsurface investigation and
associated 1laboratory analysis (Items 2 and 4a). Other
requirements of the September 6, 1988 letter are/will be

addressed in documents provided to the RWQCB by Hawker Pacific.

Our professional services have been ﬁerformed using that

degree of care and skill customarily exercised under similar
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circumstances by reputable consulting engineers and geoclogists
practicing in this or equivalent localities. No other warranty,
expressed or implied, 1is made as to the information or
professional advice included in this report. This report has
been prepared expressly for Hawker Pacific, Inc. to be used
solely for the purposes of the required RWQCB AB-1803
investigation. The report has not been prepared for use by
other parties and may not contain sufficient information for

other parties or other uses.

All findings and conclusions derived from measurements or
analyses of soil, water, air and/or gas are based on the
conditions which existed only at those particular sample
locations and the times of sampling. The analytical results
reflect the range of accuracy and detection 1levels, when
specified, for the particular analytical equipment and/or

specific ahalytical method(s) used.

FIELD INVESTIGATION

METHODS

Our field investigation was conducted on December 1, 1988.
Three soil borings were completed to a depth of 10 feet at the

locations indicated on Plate 1, Site Map. Boring B-1 was drilled
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approximately one foot from the berm surrounding the TCA tank at
the rear of Building 2. Boring B-2 was drilled approximately two
feet from the berm surrounding the waste oil tank. Boring B-3

was drilled within the drum storage area.

All borings were drilled using a truck-mounted hollow-stem
auger with an outer diameter of eight inches. Undisturbed
samples were collected and preserved in accordance with the Soil
Sampling Protocol in Appendix B. Samples from each boring were
monitored in the field for the presence of volatile organic
compounds using a Foxboro OVA 108GC (OVA). This unit 1is
calibrated to a methane standard. and provides a direct readout
with a sensitivity of about one part per million (ppm) for most
fuel hydrocarbons and organic solvents. Nine soil samples (three
from each boring) were transported to Brown and Caldwell

Laboratories in Pasadena for analysis.
GEOLOGY

Up to one foot of fill soils consisting of silty sand to
sandy silt were encountered in our borings. The fill was
underlain by recent alluvium consisting of a light Brown, medium
to coarse-grained sand with a trace of silt. This sand persisted
to the bottom of our borings. Details of the geology are shown

on the boring logs included as Appendix C.
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Previous work in this vicinity indicates that deeper
materials at this location are generally characterized by coarse
sands and dgravels. Los Angeles County Flood Control District
data suggest that the depth to ground water at this location is

in excess of 150 feet.

OBSERVATIONS

Ground water was not encountered in any of our borings. No
visual or olfactory evidence of soil contamination was observed.
No OVA readings were obtained from the borings which were in

excess of background values.

ANATYTY RESULTS

In accordance with RWQCB requirements, all analyses were
performed by a State and EPA-certified 1laboratory. ‘The
laboratory report and associated chain-of-custody documents are
included in Appendix D. Samples from depths of 1, 5 and 10 feet
in each boring were analyzed discretely for volatile organic

compounds by EPA Method 8240.

Only one compound, methylene chloride, was detected in the

soil samples. A fairly uniform concentration, 5 to 16 parts per
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billion (ppb), was identified in all 9 samples. Methylene
chloride is a commonly used solvent in the laboratory. Brown

and Caldwell Laboratories has determined that the reported
methylene chloride concentrations are due to laboratory
contamination. This 1is stated in the letter from Brown and
Caldwell which follows the laboratory report. Even so, the
levels detected are well below the Drinking Water Action Level of
40 ppb recommended by the State of California Department of

Health Services (January 1987).

CONCT.USTIONS

Our investigation has not detected the presence of volatile
organic compounds within the investigated areas of the subject
property. The low lévels of methylene chloride detected by the
laboratory are believed to be the result of 1laboratory

contamination.

=000~

One copy of this report should be submitted to the RWQCB by
January 6, 1989. This extension was granted by Ms. Mila
Sylvestre at the request of Law Environmental on December 21,

1988.
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It has been a pleasure to have been of service to you on

this project.

please contact the undersigned.

WG/gla/8601.RPT
Attachments

(3 copies submitted)

If you have any questions regarding this report,

Yours very truly,

LAW ENVIRONMENTAL, INC.

e it

Warren W. Gross
Staff Hydrogeologist

by
ack Carmody, Mang
Environmental As

vy Lhone £ Egmr.

Glenn A. Brown, C.E.G.
Senior Vice President
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September 6, 1988

Mr. Erik Johnson

Hazardous Waste Engineer
HAWKER PACIFIC INC,.

11310 Sherman Way

Sun Valley, CA S13S2 -

SUBSURFACE INVESTIGATION - AB1803 FOLLOW-UP PROGRAM
(FILE NO. AB104.0436)

on August 31, 1988, your facility was inspected by Mila
Silvestre and John Hostak of this Regional Board's staff. The

chemicals and wastes at your facility. During the sits v
the inspectors became aware of certain situations that may
resulted in soil and potential ground water contamination.
primary concern are the areas listed below:

A. Industrial Waste Clarifier System inside the Plating Shep,
This clarifier receives solution overflow from the plating
tanks. There is a 1,1,1-Trichloroethane (TC2) degreasing
tank located within the plating area. Any spillage or
leakage from this degreasing tank therefore gets mixed with
the plating solution overflow and finally discharged into
the industrial waste clarifier.

B. Aboveground TCA Holding Tank Containment Area at the rear of
the Plating Shop. This containment area iz currantly
constructed to standards, i.e., with berms and concrete
bottom. However, the area has been retrofitted only iess
than a year ago (per Mr. Erik Johnson). Prior to
retrofitting, the condition of this area and tue melnod of
handling the solvent within this area are not known.

C. Cooling Tower Area in front of the Hydraulic Test Room. At
the time of inspection, there was ponded water on the
concrete slab underneath the cooling tower. Blowdown from

this cooling tower appears to be being discharged onto the
ground through a discharge valve located at the bottom of
the tower. Since the concrete slab is not bermed, <the
wastewater eventually flows down onto the asphaltic
concrete. The discharge of wastes to land without waste
discharge requirements fom the Regional Board is a violation
of Section 13260 of the California Water Code. If said
discharge has been occurring, you are hereby ordered to
discontinue this unacceptable activity immediately.
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Mr. Erik Johnson
Page 2

D. Chemical and Waste Barrel Storage Area located between the
Warehouse and the Paint Shop. There are signs of past
chemical spillage in the asphaltic concrete throughout this
area. Although there is a berm on the south side of this
area, it does not provide adequate containment of spills
and/or protection from surface runon or runoff.

The main objective of this Agency's AB1803 follow-up inspection
progran is to determine possible sources of contamination in
nearby drinking water wells. This program is comprehensive since
even small discharges may have significant additive effects on
the quality of ground water in the area.

You are therefore directed to submit a workplan for conducting a
subsurface investigation to determine whether infiltration of
contaminants into soils has occurred at the two areas of concern.

Your workplan must incorporate the site specific requirements
list2d below and all of the items contained within the enclosed
Workplan Requirements for Initial Subsurface Investigation.

1. Industrial Waste Clarifier Area. In order to initially
determine the integrity of the industrial waste clarifier
system, the entire unit must be evacuated to remove all
sludge and waste waters, steam cleaned and then visually
inspected for any cracks and/or leaks. Please notify my
staff prior to the date you plan to commence this activity
so we can schedule an inspector to be present. In addition,
a sample of the sludge must be analyzed for pH, Metals,
Volatile Organics, Total 0il and Grease, Flash Point, and
any other analysis required to determine if this material
must be handled as a hazardous waste.

2. TCA Holding Tank Area. A minimum of one (1) shallow test
boring to a depth of 10 feet below land surface is required
immediately adjacent to the TCA holding tank containment
area to determine whether past solvent handling practices
have affected subsurface conditions in that area. Samples
shall be obtained at the 1-ft, 5-ft, and 10-ft depths.

3. Cooling Tower Area. A written report must be submitted to
indicate your current method of disposing the blowdown
water from your cooling tower. Also, a list of the water
treatment chemicals being added to the cooling water must be
provided in the report to determine the need for additional
work in this area.



Mr.

Erik Johnson
Page3

Chemical and Waste Barrel Storage Area. a) A minimum of
two (2) shallow test borings to a depth of 10 feet below
land surface is required in this area. Samples shall be
obtained at the 1-ft, 5-ft, and 10-ft depths in each boring
location. b) Retrofitting cf <¢his arss is reguirad %o
provide adequate containment of all barrels stored, to
control any spills, and to preclude surface runoff waste
from leaving the area. A retrofitting plan must be
submitted to this Board for review and approval.

Finally, since your facility cpearates a privata sawage

disposal system onsite, the fcllcewing infcrmaticn ragarding

this system must be provided:

a. location of the disposal systen(s),

b. the type of system(s) operated,

c. materials of constructicn,

4. size and capacity of the unit(s},

e. aerial extent of any associatad dispcsal fields,

£f. types and quantities of wastes discharged,

g. number and locations of connections to the system(s),
and

h. results of any analytical testing required for
operations and maintenance. This information will be

reviewed and a determination made regarding the need
for any subsurface investigation in this area.

The workplan containing all of the information identified above
is due to this Regional Board by October 31, 1988. Enclosed for
your convenience is a list of consulting firms that may be able
to assist you in conducting the subsurface investigation.

If you have any questions concerning this matter, please contact
Mila Silvestre at (213) 620-4930.

P cnd oL Bk e asmcdss’
DAVID A. BACHAROWSKI
Environmental Specialist IV

Enclosures

cc.

4

Ms. Patti Cleary, U.S. EPA Region IX

Mr. Bill Jones, L. A. County, Dept. of Health Services

Mr. Publio Aliwalsa, City of Los Angeles Bureau of
Sanitation
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SOIL SAMPLING PROTOCOL ——

The following procedures are followed when sampling soil with the
hollow-stem auger drilling technique.

1.
2.

10.

Continuous flight, hollow-stem augers are used.

All augers, samplers”and downhole equipment are steanm
cleaned prior to use and between borings. This minimizes
the possibility of cross-contamination occurring.

A registered geologist or other appropriately trained
personnel observes the drilling, visually logs the soils,
and obtains soil samples at appropriate intervals (usually 5
feet) as determined by field conditions.

The Unified Soils Classification System (USCS) is utilized
to classify the soils. Rocks are classified according to
the Colorado School of Mines "Classification of Rocks."

The soil samples are obtained using a modified California
split-spoon sampler, which accommodates twe to six sample
tubes. Various tubes are utilized to accommodate the
different analyses required:

Brass Tubes: 2 1/2 by 3 or 6 inches - for all organics and
general analyses, excluding copper and zinc.

Stainless Steel Tubes: - 2 1/2 by 3 or € inches - for all

organics and metals analyses excluding chrome and nickel.

The tubes .are scrubbed with a brush and TSP or equivalent
cleaning agent, then rinsed with tap water. If required,
the tubes are steam cleaned. Tubes are given a final rinse
with distilled water and delivered to the drilling site in
closed buckets or equivalent to preclude recontamination.

After the sample tubes are removed from the sampler, the
latter is completely disassembled and scrubbed in TSP or
equivalent and tap water. The sampler is rinsed with tap
water, and distilled water (if required) and reassembled
with the required number of clean tubes.

Unclean tubes are washed with TSP or equivalent solution,
rinsed with tap water, etc. as described in 6 above.

In loose soils, a sand catcher is used to prevent soil from
falling out of the sampler.

The sampler is driven 12 or 18 inches at each sampling.
Generally, the lowest tube is retained for analysis. The
other tube or tubes are retained for split sampling or as a
back-up.




11.

12.

13.

14.

1s.

ls6.

17.

18.

The sample is logged in. After testing for the presence of
combustible gases or volatile organic compounds, the sample
is capped with Teflon liners and tight-fitting plastic caps
to minimize leaching and cross-contamination. Black vinyl
electrical tape is used to tightly secure the caps to the
sample tube. The samples are labeled and preserved in clean
ice chests containing Blue Ice or equivalent, to keep the
samples at or about 4 degrees Celsius.

The samples are kept in the ice chest until delivered to a
state and EPA certified testing laboratory, the same day if
physically possible. The undelivered samples are stored or
archived in secured Law Environmental sample storage at or
about 4 degrees Celsius. A freezer is also available at Law
Environmental if freezing samples 1is required or
recommended. '

All samples are accompanied by a chain-of-custody form,
documenting the time, date, and person-in-charge since
retrieval of the sample from the sampler.

In case of visual and/or olfactory evidence of
contamination, soil cuttings are impounded in drums carrying
cautionary labels. The drums are secured from random
contact. Custody of the drums and their content will remain
with the client at all times.

If chemical analysis of the soil indicates the presence of
elevated levels of pollutants, then the Client will be
informed of the test results and advised as to the lawful
means of disposal or detoxification. Upon <the written
request and authorization by the Client, Law Environmental
will organize the disposal or detoxification of the
impounded so0il in accordance with all applicable federal,
state, county and local requlations.

The soil sample tube label includes:

Job Number

Boring Number and Depth

Sampling Date

Sampler's Initials

Test to be Performeé (if knewn a2t the time of sampling).

An indelible marking pen or a ball-point pen is used to mark
the sample tubes.

A detailed log is kept of all field activities.
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BORING LOG

'l

LAW ERVIRONMENTAL INC.

OWNER Ha_wécr‘ Fac,Fe PROJECT No. S8-R60/
L3ZATION 113/Q Sherman Moy, Sun Valley BORING No. B-/
ORILLED 8Y_Dr.ll-dine PAGE [ of /
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LAW ENVIRONMENTAL, INC.

BORING LOG

S8-869/

OWNER /L/o.w/écr /Qrc//fc PRQJECT No.
LOCATION /13/Q Shermaa 4oy Sun Valley BORING No. 8-2
ORILLED 8Y_Qr. /W -dine PAGE /[ of /
DRILLING METHOO Hollow Siem Auser ) DATE__ /2 -/-8%
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BORING LOG
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LAW ENVIRONMENTAL, INC,

OWNER Haker FPac/Fe PROJECT No. S8-860/
LOCATION 1/3/Q Sherman ko, Sun Va//ery 80RING Na.___8B-3
ORILLED 8Y_Dr. il -4dne PAGE /__ of /
DRILLING METHOD AHo/low Stem A‘u;er* ) DATE_ /2 -/-8%
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BCRZ<OLE DIA.___ & inches

LOGGED B8Y MM
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BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 FAX: (818) 795-8579
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

- Received: 01 DEC 88
Reported: 09 DEC 88

Mark Miller
Lav Environmental
3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page 1
LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-1 B-1 1° 01 DEC 88
12-019-2 B-1 5° 01 DEC 88
12-019-3 B-1 10’ Ol DEC 88
12-019-4 B-2 1? 01 DEC 88
12-019-5 B-2 5?7 01 DEC 88
PARAMETER 12-019-1 12-019-2 12-019-3 12-019-4  12-019-5
Vol.Pri.Poll. (EPA-8240)
Date Extracted 12/06/88 12/06/88 12/06/88 12/06/88 12/06/88
Dilution Factor, Times 1 - 1 1 1 1 1
1,1,1-Trichloroethane, ug/kg <5 <5 <5 <5 <5
1,1,2,2-Tetrachloroethane, ug/kg <5 <5 <5 <S <5
1,1,2-Trichloroethane, ug/kg <5 <5 <5 <5 <5
1,1-Dichloroethane, ug/kg <5 <5 <5 <5 <5
1,1-Dichloroethylene, ug/kg <5 <5 <5 <5 <5
1,2-Dichloroethane, ug/kg <5 <5 <5 <5 <
1,2-Dichlorobenzene, ug/kg <5 <5 <5 <5 <5
1,2-Dichloropropane, ug/kg <5 <5 <5 <5 <5
1,3-Dichlorobenzene, ug/kg <5 <5 <5 <5 <5
cis-1,3-Dichloropropene, ug/kg <5 <5 <5 <5 <5
1,4-Dichlorobenzene, ug/kg <5 <5 <5 <5 <3
2-Chloroethylvinylether, ug/kg <5 <5 <5 <5 <5
2-HBexanone, ug/kg <5 <5 <5 <5 <5
Acetone, ug/kg <50 <50 <50 <50 <50
Acrolein, ug/kg : <50 <50 <50 <50 <50
Acrylonitrile, ug/kg <50 <50 <50 <50 <50
Bromodichloromethane, ug/kg <5 <5 <5 <5 <5

Bromomethane, ug/kg <5 <5 <5 <5 <5
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BROWN AND CALDWELL LABORATORIES ' ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 FAX: (818) 795-8579
(818) 795-7553 (213) £681-4655 LOG NO: P88-12-019

. Received: 01 DEC 88
Reported: 09 DEC 88

Mark Miller
Law Environmental
3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page 2
LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-1 B-1 1? Ol DEC 88
12-019-2 B-1 5° 01 DEC 88
12-019-3 B-1 107 01 DEC 88
12-019-4 B-2 1’ 01 DEC 88
12-019-5 B-2 5 Ol DEC 88
PARAMETER 12-019-1  12-019-2  12-019-3 12-019-4  12-019-5
Benzene, ug/kg <5 <5 <5 <5 <5
Chlorobenzene, ug/kg . <5 <5 <5 <5 <5
Carbon Tetrachloride, ug/kg <5 <5 <5 <5 <5
Chloroethane, ug/kg <5 <5 <5 <5 <5
Bromoform, ug/kg <5 <5 <5 <5 <5
Chloroform, ug/kg <5 <5 <5 <5 <5
Chloromethane, ug/kg <5 <5 <5 <5 <5
Carbon Disulfide, ug/kg <5 <5 <5 <5 <5
Dibromochloromethane, ug/kg <5 <5 <5 <5 <5
Ethylbenzene, ug/kg <5 <5 <5 <5 <5
Freon 113, ug/kg <5 <5 <5 <S <5
Methyl Isobutyl Ketone, ug/kg <5 <5 <5 <5 <5
Methyl Ethyl Ketone, ug/kg <50 <s0 <50 <50 <50
Methylene Chloride, ug/kg 16 6 6 5 5
Tetrachloroethylene, ug/kg <5 <5 <5 <5 <5
Styrene, ug/kg <5 <5 <5 <5 <5
Trichloroethylene, ug/kg <5 <5 <5 <5 <5
Trichlorofluoromethane, ug/kg <5 <5 <5 <5 <5
Toluene, ug/kg <5 <5 <5 <5 <5
Vinyl Acetate, ug/kg <50 <50 <50 <50 <50

Vinyl Chloride, ug/kg <5 <5 <5 & <5
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BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 FAX: (818) 795-857¢
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

- Received: 01 DEC 88
Reported: 09 DEC 88

Mark Miller
Lav Environmental
3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page 3

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-1 B-1 1’ 01 DEC 88
12-019-2 B-1 5 01 DEC 88
12-019-3 B-1 10’ Ol DEC 88
12-019-4 B-2 1’ Ol DEC 88
12-019-5 B-2 5 01 DEC 88
PARAMETER 12-019-1 12-019-2 12-019-3 12-019-4 12-019-5
Total Xylene Isomers, ug/kg . <50 <50 <50 <50 <50
trans-1,2-Dichloroethylene, ug/kg <5 <5 <5 <5 <5

trans-1,3-Dichloropropene, ug/kg = <5 <5 <5 <5 <S



BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE. PASADENA, CA 91105 ' FAX: (818) 795-8579
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

Received: O1 DEC 88
Reported: 09 DEC 88

Mark Miller
Law Environmental
3420 N. San Fernando Rd., Suite 200

Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page 4
LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-6 B-2 10 01 DEC 88
12-019-7 B-3 1° 01 DEC 88
12-019-8 B-3 5 0l DEC 88
12-019-9 B-3 10’ 01 DEC 88
PARAMETER 12-019-6 12-019-7 12-019-8 12-019-9
Vol.?ri.Poll. (EPA-8240)
Date Extracted 12/06/88 12/06/88 12/07/88 12/07/88
Dilution Factor, Times 1 1 1 1 1
1,1,1-Trichloroethane, ug/kg <5 <5 <5 <5
1,1,2,2-Tetrachloroethane, ug/kg <5 <5 <5 <5
1,1,2-Trichlorocethane, ug/kg <5 <5 <5 <5
1,1-Dichloroethane, ug/kg <5 <5 <5 <5
1,1-Dichloroethylene, ug/kg <5 <5 <5 <5
1,2-Dichloroethane, ug/kg S <S <5 S
1,2-Dichlorobenzene, ug/kg <5 <5 <5 <S
1,2-Dichloropropane, ug/kg <5 <5 & <5
1,3-Dichlorobenzene, ug/kg <5 <5 <5 <5
cis-1,3-Dichloropropene, ug/kg <5 <5 <5 <5
1,4-Dichlorobenzene, ug/kg <5 S <A <5
2-Chloroethylvinylether, ug/kg <5 <S5 <5 <5
2-Hexanone, ug/kg <5 <5 <5 <5
Acetone, ug/kg <50 <50 <50 <30
Acrolein, ug/kg <50 <50 <50 <30
Acrylonitrile, ug/kg <50 <50 <50 <50
Bromodichloromethane, ug/kg <5 <5 <5 <A
Bromomethane, ug/kg <5 <5 <5 <5

Benzene, ug/kg ' <5 <5 <5 <5
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BROWN AND CALDWELL LABORATORIES ANALYTICAL REPORT-

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 FAX: (818) 795-8579
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

) Received: 01 DEC 88
Reported: 09 DEC 88

Mark Miller
Law Environmental
3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504
Project: 58-8601

REPORT OF ANALYTICAL RESULTS Page S
LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES DATE SAMPLED
12-019-6 B-2 10’ 01 DEC 88
12-019-7 B-3 1’ 01 DEC 88
12-019-8  B-3 5? ' 0l DEC 88
12-019-9 B-3 10’ 01 DEC 88
PARAMETER 12-019-6 12-019-7 12-019-8 12-019-9
Chlorobenzene, ug/kg <5 <5 <5 <5
Carbon Tetrachloride, ug/kg <5 <5 <5 <3
Chloroethane, ug/kg <5 <5 <5 <5
Bromoform, ug/kg <5 <3 <5 <5
Chloroform, ug/kg <5 <5 <5 <5
Chloromethane, ug/kg <5 <5 <5 <5
Carbon Disulfide, ug/kg <5 <5 <5 <5
Dibromochloromethane, ug/kg <5 <5 <S <5
Ethylbenzene, ug/kg <5 <5 <5 <5
Freon 113, ug/kg <5 <5 6 9
Methyl Isobutyl Ketone, ug/kg <5 <5 < <5
Methyl Ethyl Ketone, ug/kg <50 <50 <50 <50
Methylene Chloride, ug/kg 6 6 6 7
Tetrachloroethylene, ug/kg <5 <5 <5 <5
Styrene, ug/kg <5 <5 <5 <5
Trichloroethylene, ug/kg <5 <5 <5 <5
Trichlorofluoromethane, ug/kg <5 <5 <5 <5
Toluene, ug/kg <5 <5 <5 <5
Vinyl Acetate, ug/kg <50 <50 <50 <50
Vinyl Chloride, ug/kg <5 <5 <5 <5
Total Xylene Isomers, ug/kg <50 <50 <50 <50
trans-1,2-Dichloroethylene, ug/kg <5 <5 <S <5



BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504 :

REPORT OF ANALYTICAL RESULTS

SAMPLE DESCRIPTION, SOIL SAMPLES

FAX: (818) 795-8579
LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 6

DATE SAMPLED
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12-019-6
12-019-7
12-019-8
12-019-9

01 DEC 88
01 DEC 88
01 DEC 88
0l DEC 88
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES

FAX: (818) 795-8579
LOG No: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 7

DATE SAMPLED
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Vol.Pri.Poll. (EPA-8240)

Date EBxtracted 12/06/88

Dilution Factor, Times 1
1,1-Dichloroethylene, Percent
Benzene, Percent
Chlorobenzene, Percent
Trichloroethylene, Percent
Toluene, Percent

Other Vol.Pri.Poll. (EPA-8240)

1
130
100
105

85
105
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BROWN AND CALDWELL LABORATORIES

ANALYTICAL REPORT

373 SOUTH FAIR OAKS AVENUE, PASADENA, CA 91105 .
(818) 795-7553 (213) 681-4655

Mark Miller

Lav Environmental

3420 N. San Fernando Rd., Suite 200
y Burbank, CA 91504

REPORT OF ANALYTICAL RESULTS

LOG NO SAMPLE DESCRIPTION, SOIL SAMPLES
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PARAMETER 12-019-11
Vol.Pri.Poll. (EPA-8240)

Date Extracted 12/06/88
Dilution Factor, Times 1 1
1,1-Dichloroethylene, Percent 130
Benzene, Percent 110
Chlorobenzene, Percent . 110
Trichloroethylene, Percent 90
Toluene, Percent 110

Other Vol.Pri.Poll. (EPA-8240) .-

Cm e ccecmccAcc TRt e e e T e rT e e T e TR e GeRsEETeEREGET eeTaCMEcwewme SeAeTweaceae =

FAX: (818) 795-8579
LOG NO: P88-12-019

Received: 01 DEC 88
Reported: 09 DEC 88

Project: 58-8601

Page 8

DATE SAMPLED



BROWN AND CALDWELL LABORATCRIES ANALYTICAL REPORT

373 SOUTH FAIR CAKS AVENUE, PASADENA, CA 91105 FAX: (818) 795-8579
(818) 795-7553 (213) 681-4655 LOG NO: P88-12-019

Received: Ol DEC 88
Reported: 09 DEC 88

Mark Miller

Lawv Environmental

3420 N. San Fernando Rd., Suite 200
Burbank, CA 91504

Project: 58-8601
REPORT OF ANALYTICAL RESULTS Page 9

LOG NO SAMPLE DESCRIPTION, NON-SALINE WATER SAMPLES DATE SAMPLED
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PARAMETER 12-019-12
Vol.Pri.Poll. (EPA-8240)
Date Extracted 12/06/88
Dilution Factor, Times 1 1
1,1,1-Trichloroethane, Percent 95
1,1,2,2-Tetrachloroethane, Percent 75
1,1,2-Trichloroethane, Percent 110
1,1-Dichloroethane, Percent 95
1,1-Dichloroethylene, Percent 50
1,2-Dichloroethane, Percent 95
1,2-Dichlorobenzene, Percent 100
1,2-Dichloropropane, Percent 90
1,3-Dichlorobenzene, Percent 100
cis-1,3-Dichloropropene, Percent 80
1,4-Dichlorobenzene, Percent 100
2-Chloroethylvinylether, Percent 90
2-Bexanone, Percent 105
Acetone, Percent 85
Acrolein, Percent 69
Acrylonitrile, Percent 71
Bromodichloromethane, Percent 95
Bromomethane, Percent 160
Benzene, Percent 90
Chlorobenzene, Percent 100
Carbon Tetrachloride, Percent 90

Chloroethane, Percent 90
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LOG NO SAMPLE DESCRIPTION, NON-SALINE WATER SAMPLES DATE SAMPLED
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PARAMETER 12-019-12
Bromoform, Percent 75
Chloroform, Percent _ 100
Chloromethane, Percent 80
Carbon Disulfide, Percent 80
Dibromochloromethane, Percent 95
Ethylbenzene, Percent 90
Freon 113, Percent ' 85
Methyl Isobutyl Ketone, Percent 95
Methyl Ethyl Ketone, Percent 110
Methylene Chloride, Percent 75
Tetrachloroethylene, Percent 85
Styrene, Percent : 90
Trichloroethylene, Percent 95
Trichlorofluoromethane, Percent 65
Toluene, Percent 80
Vinyl Acetate, Percent 55
Vinyl Chloride, Percent 205
Total Xylene Isomers, Percent 88
trans-1,2-Dichloroethylene, Percent 80

| trans-1,3-Dichloropropene, Percent 80
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Vol.Pri.Poll. (EPA-8240)
Date Extracted
Dilution Factor, Times 1
1,1,1-Trichloroethane, ug/L
1,1,2,2-Tetrachloroethane, ug/L
1,1,2-Trichloroethane, ug/L
1-Dichloroethane, ug/L
1-Dichloroethylene, ug/L
2-Dichloroethane, ug/L
2-Dichlorobenzene, ug/L
2-Dichloropropane, ug/L
3-Dichlorobenzene, ug/L
s-1,3-Dichloropropene, ug/L
4-Dichlorobenzene, ug/L
2-Chloroethylvinylether, ug/L
2-Hexanone, ug/L
Acetone, ug/L
Acrolein, ug/L
Acrylonitrile, ug/L
Bromodichloromethane, ug/L
Bromomethane, ug/L
Benzene, ug/L
Chlorobenzene, ug/L
Carbon Tetrachloride, ug/L
Chloroethane, ug/L

1
1
1
1
1
1
c
1

’
’
’
)
’
’
i
’

12/06/88
1
<5
<5
<5
<5
<5
<5
<$5
<S
<$S
<5
<5
S
<S
<50
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Bromoform, ug/L

Chloroform, ug/L
Chloromethane, ug/L

Carbon Disulfide, ug/L
Dibromochloromethane, ug/L
Ethylbenzene, ug/L

Freon 113, ug/L

Methyl Isobutyl Ketone, ug/L
Methyl Ethyl Ketone, ug/L
Methylene Chloride, ug/L
Tetrachloroethylene, ug/L
Styrene, ug/L
Trichloroethylene, ug/L
Trichlorofluoromethane, ug/L
Toluene, ug/L

Vinyl Acetate, ug/L

Vinyl Chloride, ug/L

Total Xylene Isomers, ug/L
trans-1,2-Dichloroethylene, ug/L
trans-1,3-Dichloropropene, ug/L

(-

E;}on, Laboratory Manager
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BROWN AND CALDWELL LABORATORIES

373’SOUTH FAIR QAKS AVENUE PASACENA. CA 31105 * (818) 795-7553

January 3, 1989

Mr. Warren Gross Project: 58-8601
Law Environnmental

3420 North San Fernando Road, Suite 200

Burbank, California 91504

"Subject: Methylene Chloride Contamination in the Laboratory

Dear Mr. Gross:

As we discussed with the low-level 8240 analyses for Brown
and Caldwell Laboratories log number P88-12-019, methylene
chloride is a common laboratory contaminant used in several
organic sample preparation, including Methods 625 and 608.
Although we take special precautions to isolate the use of
methylene chloride, we cannot eliminate this compound
entirely from the laboratory atmosphere. The levels of
methylene chloride vary, not only from day to day, but also
from morning to evening, depending upon the type of sample
preparation activity taking place in the laboratory. We
typically see between 2 and 10 ug/L methylene chloride in our
laboratory blanks.

We reported a blank value of 9 ug/L methylene chloride with
your report. The sample values ranged from 6 to 16 ug/kg

methylene chloride. This is laboratory contamination and
this variance is within reason.

Should you have any questions, please do not hesitate to call
us.

Very truly yours,

BROWN AND CALDWELL

s

Jane Freemyer
Client Services Manager

JF:lah
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Report Atlmtia‘vla‘fwgm, gaﬁl(/swpled by M M N
Saaple | Date Time '";'%965 wp‘;tf:f';"him Nuiber of 3 Remarks
Muber led | Sampled Containers :
e/ s 50 16-14)° S Low Lever
1 ' B-1@s’ | Y [tecrion [iaiTs
3 B-1G 10" | v [5-10 e,
4 g-2a| l ol
5 B-2285 '/ I v wervpe /R0,
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Received by _ @
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Received by i R @
NOTE: Sanples sre discarded 30 days after results are reported, uniess other arrangements are made. o
Hazardous samples will be returned to client or disposed of at client expense. O

_%AQ - AQueous; NA - Nonaqueous; SL - Sludge; GV - Ground Water; $0 - Soll; PE - Petroleun; OT - Other
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Department of Health Services
Toxic Sub:iznces Control Division

1 type. (Form designed for use on elite (12-pilch typewriter). Sacramento, Cailtomia
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 Int ion in the shaded
WASTE MANIFEST |1 Dinicnic 4guzig 3 Tori s | g @ 4 | is notroauired by Federal iew.
3. Gener'atoz Nam.e and Mailing Address S v A. State Manitest Document Number
Fl/9AT Aoce Ssory  Service 7640468
13 [0} JJ\G rmaN W . ‘SM v, ‘/A-I l P Y ; & B. State Generator's ID
4.GeneracorsPhone(?lg)?Lg,_ 1‘7 Dl ?1351’ L l | i l | | l |1
5. Trar:sporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
[{'lkl qu < § [ql 7_‘31 z’z_l T3 D. Transporter's Phone
8. US EPA'ID Number €. State Transporter's ID
L1 (4 ¢ § 1 )1 1 | jF Transporter'sPhone -
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Su’a!e Facilhy‘g [[+} )
PRI 1835 £ KR &77 ﬁ:’té’{ﬂ?;{%/@/ﬁ’ﬂﬂ’)
. . Facility’s Phéne

Oiapied Ml Ca. e Tiatiamil |l gs1g
TG o _ N 12. Containers 13. Total 14. | 1.
11. US DOTPescription (Including Proper Shipping Name, Hazard Class, and ID Number) Né. Type Quantity wl'.!/n\i:o Waste No.
a. C L ‘ ; State
oM BUs+x Ble 'ﬂ“— D E}&\
! !
Lialaste oL « Iintee  ALOS MA 1270 laorri 4 2AS&
[ | | I 111
I
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15. Special Handling instructions and Additional information

Rubber arlovss+ ShFedy Glagses

intarnational and national government regulations.

' GENERATOR‘Q;CERTIFiCATION: 1 hareby declare that the contents of this consignment are tully and accurately described above by mpa chsppm
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal curmrently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator. | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

o

18. ;rana'porlfegs Acknowidgemem o; Roceip? of séten'ala

Printed/Typed Name Signat Month Day Year
k;ait__gé RAleron ; A lolet 112 919G

17. Transporter 1 Acknowledgement of Receipt of Materials ,,/

Printed/Typed Name Signature Month Day Year

= O > T ..-:nm-«:nvaz;:n-c‘,

Printed/ Typed Name Signature Month Day Year
|
19. Discrepancy Indication Space
HP 000001

or Operator Cartification of receipt of hazardous materials eo%od by this manifest except as noted in em 19.

Lt by

Month Day

) | RA NS4

- L4

“.Yellows TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

4 C ey

INSTRUCTIONS ON THE BACK

. RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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E L 2 < { T A 2 / /" /?7» Clcll IFL'ILl’l"lcc
N
E b. State
R
A EPA/Other
(T) 1 1 | | I
3 i Stat
R ¢ ate
EPA/Other
1 1 ] 1 11 1]
d. State
EPA/Other
| 1 | |
J. Additional Descriptions for Materials Listed Above K. Handlmg Codes tor Wastes Listed Above
. a. b.
/.,/-/.l;k ofl < /U/ﬁ‘v[fl- L {
c. d.
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16.
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intarnational and national government regulations.
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determined to be economically practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to
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and are classified, packed, marked, and labeled, and are in all respects in proper condition for tranaport by highway according to applicable international and

It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if { am a smalil quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can aqord.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; W$THI_N CALIFORNIA (}LL 1-800-852-7550

Priméﬁkpm:flag'e' Signature . ,;/’ Month Day Year
> »
ohnson Lot ST R
AT - . [ Y D
T 17. Transporter 1 Ack led t of R pt ot Material
X p g rials /’
A [ Printed/Typed Name Signature Month Day Year
N ) . -
s | Dave Dade AMUL Ly ol - DR IHNHY |
o 18. Transporter 2 Acknowledgement of Receipt of Materiala Al
? Printed/Typed Name Signature Month Day Year
E
. bt 1
19. Discrepancy Indication Space
F
A
C
I
L
_:. 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in em 19,
y | Printed/Typed Name Signature - Month  Day Year
I O

DHS 8022 A (1/88)
EPA 8700—22

Do Not Write Below This Line

(Rev. 9-88) Previous editions are obsolete.
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State, of California—Health and Weltare Agency

Form roved OMB No. 2050—0039 (Expires 9-30-88)
Mnt or type. (Form designed for use on elite ( 12-pitch typewriter).

2166-01089

VYPEIUHOI VI 1 romins wws viwws
Toxic Substances Control Division
Sacramento, California

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 8-88) Previous editions are obsolete.

]

« UNlFORM HAZARDOUS . Generator's US EPA ID No. oMamfest 2. Page 1 Information in the shaded areas
WASTE MANIFEST ,A'vj lo C@A’lbl o 517' J’"g,é, of is not required by Federal law.
3. Generator’'s Name and Mailing Addre . A. State mbs.DopuanNpmyqr
FlAciaT CZ,C: {/C/*'\\T B SR = o
LA N\!‘\ Y O Civtut,
s, l r‘ I3
{ l ./.) | 5 \_-‘“‘r\ (NM W ’A‘\T L C\L’ B et B S(ale GenevaloralD
4. Generator's Phone (ZJ & 7 E’ .,__,.{) :3C,$ - ~/ J/(/« J 1}'119( J(DlOlz é-]@L
5. Transponer 1 Company Name . 6. US EPA ID Number C. State Transporter's 1D 4,__60
.
\k\\\lk §! M{\LL_I »LL“ L IL‘LC‘LAJVI‘ Il I‘TI’*‘I" ,,JZ_O D. Transporter's Phane 2| "D & b
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l ! F. Transporter's Phone
9. Desngnaled Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
A <) oSt
HR IesD L ST TN NN
- P . , H. Facility's Phone
PN H s 7. N :
\GNAL Bl Gl CATCECC ) L oI
12. Containers 13. Total 14. K
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) Quantity Unit Waste No.
No. Type W1t/Vo
— - S o« - O State -,
.|t WASTE WATER il <l 77\
£ ‘/\.f- rp ﬂ EPA/Other
n BN 1715
E b. State
R
A EPA/Other
T I I :
c. State '
R ]
EPA/Other
11 | | -
d. State
EPA/Other
1] § I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above
a. L. b. :
c d.
‘-'_ -
15. Special Handling Instructions and Additional Information .
oL =t e = SEETY  GLADEE
KOBkER N & , TRtE GOlLAaSeEs,
4
16.
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classilied, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
It | am a farge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good’
faith etfort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/ Typed Name . o Signatwe _ Month Day Year
TTANLEY Gr. LA DOALLE »/wﬂwz/-:ﬂ.v~Lu/¢Mugrr
; 17. Teansporter 1 Acknowledgement of Receipt of Matarials /
A {Printed’Typed Name — Signatare o L o Monlh Day Y“'r
N ¢ MY s T
g ‘1 !z ‘.-/\ f‘7'—‘_./ “/ ’ ,;' ,f/ S S e € Cl A/’ f_ ol !l/l"'
fe) 18. Transporter 2 Acknowledgement of Receipt of Materials
$ Printed/ Typed Name Signature Month Day Year
] P11
. 19. Discrepancy Indication Space
A
c L}
I .
L
_ HP 00000 %
1', 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest except as noted in ltem 19. 6 A
Y Printed/Typed Name Signature Month Day Year .‘;
(I

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852.7550
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State of California—Health and Weltare Agency
Form Approvesy OMB No. 2050—0039 (Expires 9-30-88)

.Please type. (Form designed for use on elite (12-pitch typewriter).

Department of Heaith Services
Toxic Substances Control Division
Sacramento, Calitomia

/D

%l  UNIFORM HAZARDOUS | ! Generator's US EPA D No.
A WASTE MANIFEST _ [CA T 00 0644,2,7 e

Mamlesl

\70

2. Page 1
of

information in the shaded areas
is not required by Federal law.

3F9f,1m°”N me ndehwc “‘7 %EF&.\[ Les

A. State Manifesi-Dogument Numbaes

Ci0~+049 1

9. Designated Fac“ and Site Address
v e e LT

J\é«HAL HiLL oA :
CAToESO! !

HLIC SHERMAN WAY ,-SU N VAL.LEY G :
L a e, B. State Generator's ID
4. Generator's Phone(l-\5 e ]C" /-/'C \CDl e H IAIHIC{13[6|OIZ!2PIC¢|@]
sponer 1 Company Name . us EPA ID Number ] C. State Transporter's ID '=> <+ & “2L°
[\s \\lh\(‘ L’ “"“‘ (R P l‘—- A D(J? [‘"l lﬁ LLlo D. Transporter's Phone &= 2> 4‘3‘} b 2L
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
Lot F. Transporter's Phone
10. US EPA ID Number G. State Facility's 1D

N I S Y O O O

c59

H. Facility's Phone

12. Containers 13. Total 14. B
11. US DOT Dascription {including Proper Shipping Name. Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vol
" WALTE WATEK. * Ol S 7|
G Y 3 Q7 @ EPA/Other
N OO TN A G
E b. State
R
A EPA/Other
z I
R c. State
EPA/Other
L1 | 1 11 1
d. State
EPA/Other
| | |

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above
8. b.

15. Specnal Handlmg Instructions and Additional Intormation

U Sl (’WL/C\IE/ LTy

CIP Pt

GENERATOR’S CERTIFICATION:

international and national government regulations.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

If | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can a"ord.

20. Facility Owner or Operator Certification of receipt ot hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signature

Pripted/Typqd Name | . . Signat ] P Month %ay Yoar,
VI STANCEY - e SalLE S "«&M AL el L AN atds
;; 17. Transporter 1 Acknowiedgement of Receipt of Materials
: Printed/ Typed Name . Sigaature " i Manth  Day \_’a;r,.
S fo- ca N S R Ve R R g g i/‘]l l-‘-—l'/I I/
8 18. Transporter 2 Acknowledgement of Receipt of Materials ’
? Printed/Typed Name Signature Month Day Year
E
A | I
19. Discrepancy indication Space
F
A
c
|
L HP 000007
|
T
Y

Month Day Year

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



(Form dosqned for uge on elite ( 12-pitch typewriter). Sacramento, California

IFORM HAZARDOUS G°"°7y°r s Us E/é p N}? / 1 Doruz:'g:,sko 2. Page 1 Information in the shaded areas
WASTE MANIFEST = g L | 1111 of is not required by Federal law.
3. Ggnerator's Name and Mailing Addre A. State Manitgst Document, Nupbgr
ﬁ‘f/,{’ 747’ .’.’M 2} J"'/ - ‘(n/_-—£/‘ } #
L1e _ ; dtu-v.a'-fu.l.
// (//ﬁ _/ .L’[ '3 14 VR ,J;/ ’- l/ /’/A[z/’ \/ . 4 B. State Genera,gorsl /
4. Generator's Phone ( . /.: ) .7',-r‘ ; / E 7 // 7 “ // 14| /L(‘LJ /| -_l
S. Transporter I Co ny Name 6. . US EPA ID Numper . C. State Transporter's ID ; _e (_.
iy Ay e VNI o4 PR L 4 g LT
YA ,.- i l 1T / [ l 1Y - I I-"l- D. Transporter'a Phone ’/' —/ /
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l NN F. Transporter's Phone
fasw?led Facility Na? and Site Address 10. US EPA ID Number G. State Facility's ID
-~
/ .
AT [ A R A
- H. Facility's Phone
~ - A Vel I} L el
/ 4 L)L 7 CATe > a2l s g
'///’4/ /11‘4 | TR T T N T O T | 11
12. Containers 13. Total 14, I
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
T~ £ s
a. _[//,Aﬂ L s 47—£ £ d A-/f I /Z ﬁ(//)‘«’ /[//4’ ‘ State :Z
G - -
? , SRS ) ALy -y A f (_‘ EPA/Other
e\ /270 CoML TR A L/617/D e 35916
E b. State
R
A EPA/Other
z N
R c. . . N State
EPA/Other
] 1| ] L 11 ]
d. State
EPA/Other
|1 ] |
J. Additional Descriptiong for Materials Listed Above K Handling Codes for Wastes Listed Above
. y - b.
WwAS TS I AN WATER /?/7/
d.
15. Specml Handhng instructions and Additional information
i NIV I
NCPEN CLTED ) TARETY GLAf ot
16. .
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked.- and labeled, and are in all respects in proper condition for transport by highway according to appiicable
international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Py Typed Nam e — qnatur ‘ nt Day
FRANR RAGER <\f} ik Ko <h 37
Y V=N i 11007
; 17. Transportar 1 Acknowledgement of Receipt of Materials
A Bemted/Typed Name Signature Month Day Year
N l ,’-’ ) 0 e A C . : MR : / /
S . IR O e e A L S | I S K e
g 18. Transporter 2 Acknowledgement of Receipt of Materials
? Printed/ Typed Name Signature Month Day Year
E
B | 1 1 111
19. Discrepancy Indication Space
F
A
C
|
L - HP 000008
i 20. Facility Owner or Operator Certitication of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
l Printed/ Typed Name Signature Month Day VYear
DHS 8022 A (1/87)
YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



Stlate of Caltornia—Health and Weltare Agency

Form Approved OMB No. ZOprirea 9-30-88)
Please print or type. (FormYWesigned for use on elite {12-pitch typewriter).

vepanment ot Heaith Services
Toxic Substances Control Division
Sacramento, Califomnia

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. N::Tr:::tst o 2. Page 1 Information in the shaded areas
WASTE MANIFEST Cfn R0 084, é’LZ 5,7 |O| 141 ot/ | is not required by Federal law.
3. Generator's Name and Mmlmg Address A. State Manitest Doc Nuymber
SCTOHT AR Stacy 817158182
e Y AT ,’\-’!i-:"/ R A A Voo R 8. State Generator's ID
4. GenerstorsPhone (', ) VL A2/ HOAHREB 4101212 101414
3 5. Transporter 1 Company Name 6. US EPA ID Number C. Stete Transporters ID L7/ /o -
vl Ry - - - - .~ 4 e e = = . .
; f’ﬂfll(\(., ’_‘L, {\’\ _{--‘r~f"- l‘]f‘l[:l\ lolglJl I‘thfl:lA DTTGHWWIPW,B'-?//A;_;}
8 7. Transporter 2 Company Name US EPA 1D Number E. State Traneporter's ID
o) ;
8 I | 1 | | | | | 1 | i [ F. Transporter's Phone
- 9. Demgnaled Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
/ = ro .4 T,
3 RHUCTCHER: < 2kp, C ADICIO18I3 14 4141 3] 2
S ‘+(___’ TSl OUE DN o coag L EFE i T L H. Facility's Phone
< L N, ] . -
z l l»\ll‘\ l/“l L"J*lu LJIJI,_ A./} 774 c-.l,,'i
g: 12. Containers 13. Total 14, [
e 11. US DOT Description (Including Proper Shipping Name, Hazard Claas, and ID Number) Quantity Unit Waste No.
= No. Type Wt/ Vol
5 a. State - .
/!
Z| G
I N . i L I : L . —- EP
S N LAk gign NOTNA T8 e | B3PR8 |FIE
“ | E b. State
S R
2| A EPA/Other
3 8 L1 ] 1.1 1 |
R State
o
Q
@ EPA/Other
- RN -
w d. _State
(= N .
4
8 EPA/Other
" Pl i1t
‘£ J. Additional Descriptions for Materials Listed Abovo . I Handling Codes for Wastes Listed Above
g Tkl (1L - WATIk + MITRL FINES « Y
a }:btdé
i BO% T#/ rf” . / 2 ,m’rfk -
.€. 8
2 ]T ¥ wh e
<
Z
o
: 15. Special Handling Instructions and Additional Information
z
w A I ras o3 - AN -
.1_: ;“? . ! 1[ L/‘_ L ial .,(‘hlf
-
-
5 16.

X GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
- name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway according to appiicable
E international and national government reguiations.

@ It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity ot waste generated to the degree | have
o determined to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently availabie to
o me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
G faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
z
g Printed/ Typed Name annature ;) Month Day Year
. 7 o .
W e JoHMIM Y e L 1-] 1A-
3 ; 17. Transporter 1 Acknowiedgement of Receipt of Materials V4 - .,
E a Primeg./_Typed Name Signature . '7_‘- Ty }‘, Month Day Year
/ J2N - < PR A -

s s T f .S R A Y I T A
w le) 18. Transponev 2 Acknowiedgement of Receipt of Materials ’
‘2 ? Printed/ Typed Name Signature Month Day Year
O E
z|l R l l l I I
- 19. Discrepancy Indication Space

F

A

(o}

]

L

| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ttem 19,

$ Printed/Typed Name Signature Month Day VYear

DHS 8022 A (1/87) .

EPA 8700—22 .
(Rev. 9-88) Previoua editions are obsolete.

INSTRUCTIONS ON THE BACK

YELLOW: GENERATOR RETAINS

HP 000009



lifornia—Heaith and Welfare Agency
oved OMB No. 2050—0089 (Expires 9-30-88)

Department of Health Services
Toxic Substancea Control Division
Sacramento, California

Plp/dae print or type. (Form designed for use on elite ( 12-pitch typewriter).
UNIFORM HAZARDOUS - Generator's US EPA ID No. Doz:,';"e':f;‘o 2 P:"” ' | Information in the shaded areas
o X .
. WASTE MANIFEST ln 1D !CLC‘ /‘1 ~ | l+l é‘l 21 5! 7 1A Z1RLA | | is not required by Federal law.
. 3. Genera!or s Name and Mailing Address A. State WW%LDOE"'D@"LNW”&'
My ~roTs - . -, - - - [alE
e 57 Lol Y VR G Qivaw 00U
.'i_"i"-"‘ —"CANA'\‘ I PN VAV PN I ;’: e B. State Generator's ID
4. Generator's Phone («i ) < 7 &= -2 <, 3~ : . N )
2ol e 2 HAIMGI 3A 32T 0] A
5. Transporter 1 Company Name 6. US EPA ID Number C. State Trangsporter's ID 5 <) el T
LN o NG e J“’JF' {U R 412 3) )2 C]D Transporters Phone 22 /3 - & G 2 e
7. Transporter 2 Company Name US EPA 1D Number €. State Transporter's 1D
l i | 1 i [ | | ! | | | F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
oo T vy e . .
TXed., imsl s 27 sT. O Y I O O
H. Facility's Phone
SIEN W H M. 5 [
SIGN»L HiLlL. o NC A T8, 001 19,57
12." Containers 13. Total 14, L.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
i geop f Ve D State
N TR A L) =2
E . ! - - ; e -~ ot EPA/Other
RLWACTS e+ wATCR RS e /270 laal|nT  14510[&8 |
E b. 4 ’ State
R
A EPA/Other
. (T) 11 ] |
. Stat
R c ate
EPA/Other
11 ] L1 11
d. State
EPA/Other
L | 111
J. Additional Descriptions for Materiais Listed Above K Handlmg Codes for Wastes Listed Above
. Mol ool dull e T - s b.
ot s e QU P e R LA G 4 / /
c. d.
15. Special Handling Instructions and Additional Information
RURGEr et SPFETY Ted il
18. :
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicabie
international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economicaily practicable and that | have selected the practicable method of treatment, stotage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, { have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name Sign@e 7 Month Day Yeal
' ERIK KO JOHN TN M ? L apetm . 715y ”| ],’
; 17. Trangporter 1 Acknowledgement of Receipt of Materials I
A Primed/Typed Name Signature Month Day Year
N . - ) P . iy b
S - ' ‘ - 1/\"’.VJ - Aas - 1 [ LJ‘A L/’I‘ .
8 8. Transponer 2 Acknowledgement of Receipt of Materials
‘; Printed/ Typed Name Signature Month Day Year
E
€ L1l
19. Discrepancy Indication Space
F
A
C
|
N HP 000010
] 20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in ltem 19.
$ Printed/ Typed Name Signature “Month Day Year

DHS 8022 A (1/87)
EPA 870022

YELLOW: GENERATOR RETAINS

(Rev. 8-88) Previous editions are obsolete. M.,/;_/ 4 ‘f -88- ¢

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550
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alifornia—Health and Welfare Agency
pproved OMB No. 20500039 (Expires 9-30-88)

State
F

Department of Health Services
Toxic Substances Coatrol Division

'rcﬁ

, Pig/fse pc or type. (Form designed for use on elite (12-pitch typawriter). Sacramento, California
UJJIFORM HAZARDOUS 1. Generator's US EPA ID No. Do::‘u‘n?ief“' 2. Page ' | \niormation in the shaded areas
- nt No. of X .
WASTE MANIFEST |~ nipioaioiAldl A 2151710lula1dg is not required by Federal law.
o’ 3 Generator's Name and Mailing Address v A. State Manitest Document Number
- ~ 8
FLISHT “ACCrssony s,y vk cs 462
1510 SHLTE VRN oA \/ , SN V RNLLEY & # L <1725 XB State Generator's 1D
4. Ge t Ph A 2
nerator's Phone (g 15) T b5 & 2/ HIAHI Q3 Al A2 2] Al 4l
§. Transporter 1 Company Name 8. US EPA ID Number C. State Transporier's 1D
VOIM S s YOI TR e Ll ooyl 2l 11203131214 T'“"’°°”°""*‘°“°"/zjﬁﬁfuqm
7. Transporter 2 Company Name 8~ US EPA ID Number €. State Transporter's ID
I 1§ L L1 [t F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
PRI B3 Erg74 g ClAatdapanjagg
- > ‘5 ) HFaclity'd Phone®’ -7
Sl YAy 1) 4 Lﬂa-ﬂaﬁmnu[m(r% WY, VAL
e ’ [ v 12. €onfhiners A3 Talatd ][ W4 17 / 1.
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
a. h/ ( State
s ASTE 01L MES, NA 1270 a9y |
E - L 1Offie
N COMpp G TALLLE [ I B1sD Ao rranzindl |
E b. FTAAE RS A s : - iy R Staté ——~ 77
R
? EPA/Other
o | | 1111
R c. State
EPA/Other .
11 I |
d. State
EPA/Qther
| | ] 1] 1
J. Additional Descriptions for Materiais Listed Above K Hundlmq Codes for w‘%m Listed Abm “ .~
WASTE 01l +WATER Lol
- c. > d. :
15. Special Handling Instructions and Additional information
-9 -
RUBRBEE GLOVES, SAFLTY GLASSES
6. . :
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
i | am a large quantity generalo/_ ! certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or diSpOs@i@urréntly available 1o ..
me which minimizes the present and future threat to human health and the environment; OR, if | am a smali quantity genarator, Lhave madu’gm_-_{
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name Signature Month Day Yegr
\ 4 Er ¥ OHMNSON M/{ V142451219
g; 17. Trenspoher 1 A(:Y?:owtedgemem of Receipt of Materials
Q Printed/ Typed Name Signature Month Day Year
-— '
-l Bata TALIVARA8 48 4
o]
| ? Printed/ Typed Name ~ | Signature Month Day Year
E
B B I I
19. Discrepancy Indication Space
F oy
| A
C
o
bL HP 000011
" 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in tem 19.
| $ Printed/Typed Name / 77/// Signature/ Month Dasy L Year- b}
P .
AZ 7

Os 8022 A (1/87)

(E"A 8700—22
ev. 9-868) Previous editions are obsolete.
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o Oepartment of Healil
. Contrat

Form Approved OMB No 2050-—0039 (Expurea 9-30-88) Toxic Substances
Please print or type. (Form designed for use on elite (12-pitch typewriter).
A UNIFORM HAZARDOUS !. Generator's USEPA 1D No. ""‘"’"No. T 2.Pe98 Y | pyormation in the shaded areas -
WASTE MANIFEST CIAIDICIOI0161416121517101610191D / o / | isnot required by Federal law.
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J oLl L L F. Transporter's Phone
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J. Additional Descriptions for Materials Listed Above
c R sT L L e T A AT A

K. Handling Codes for Wastes Listed Above
a. . b. - .

. Special Handling Instructions and Additionai Information

GENERATOR'S.CERTIFICATION: | hereby declare that the contents of this consignment

international and national government regulations.

me which minimizes the present and future threat to human health and the environment;

are fully and accurately described above by proper shipping

name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable

It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently avaitabie to

OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can alford.
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EPA 8700—22
(Rev. 9-88) Previous editions are obsaolete.

YELLOW: GENERATOR RETAINS
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IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1.800-424.8802: WITHIN CALIFORNIA CALL 1-800~852-755/
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& "WASTE MANIFEST - Naye) DB B IAD L< Zbhb¥kb bR / of } is not required by Federal law.
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15. Special Handling Instructions and Additional Intormation

KUBBEIK GLOVES, SAFETY GLHASSES

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

name and are classified. packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable

international and national government regulations.

If { am a large -quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined 1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
‘ me which minimizes the present and tuture threat to human heaith and the environment; OR, if | am a small quantity geaerator, | have made a good

faith effort to minimize my waste generation and select the best waste managementmethod that is available to me and that | can aftord.
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State of Californis—Health and Welfare Agency
i Forim Approved OMB No. 2050—0039 (Expires 9—30-88)
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GENERATOR’S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classifigd, packed, marked, and labeled, and are in all respects in proper condition for transpont by highway according to applicable
international and national government regulations.
If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and tuture threat to human health and the environment; OR, if | am a smali quantity erator, | have made a good
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2 L
Pri Typ e @ Slgnetura 5 j 7 / A:o;y Day Year
L
v . /'/Z/[ ‘/ﬂ/{(/l/ 0& 1/ A8 €
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State of California—Health and Weltare Agency Department of Health Services
Form Approved OMB No. 2050-—0039 (Expires 9-30-88) Toxic Substances Control Divisi

Ple rit or type. (Form designed for use on elite (12-pitch typewriter). : Sacramento, Califomia
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. M‘,:"":," 2. Page 1 | |nformation in the shaded areas
. 4 WASTE MANIFEST |A l‘Tlanln | “4 th L :") {1 of is not required by Federal law.
: 3. Generator's Name and Mailing Address A. State Manifest Document Number
i N52¢68
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No. Type 'Wt/Vo
a State
”~
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" GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
i name and are classified, packed, marked,  and labeled, and are in all respects in proper condition for transport by highway according to applicable
: international and national government regulations.
If | am a large qQuantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
. determined to be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
; me which minimizes the present and future threat to human heaith and the environment; OR, if { am a smail quantity generator, | have made a good
N taith effort to minimize my waste generation and select the best waste management method that is availabie to me and that | can afford.
—-_1 PP csens )
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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N CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424

DHS 8022 A (1/88)
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Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Pleags print or type. (Form designed lor use on slite (12-pich typewriter). In8trucu°ns on the Back Sacramento, Californi
- UN FORM HAZARDOUS 1. Generator's US EPA ID No. Do:::l"e':::do. Information in the shaded aress
4 ASTE MANIFEST is not required by Federal law.
3. /Aenerator's Name and Mailing Address nifest Document Number 4
. : B. State Generator'a ID
11§K>Shn:n?ihw Sun Vallay )
4. Generator's Phone (8] 8 Iﬁ s s 6261 ’ CA 91352
§. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's | VGl R
\-. i . I’y D. Tranaporter'a Phone T
] 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's * GEE a . ﬁ I’
Ll 1L b b1 (]| f |F TreneporteraPhone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 10
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Kettleman Hi11 City, CA IclalTiol0l6IAI§lalylyl 11531 S -3y ~
- 12. Containers 13. Total 14, 3
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Waste No.
No. Type Wt/ Vol
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a Haszardous Waste Selid R.Q. N ‘m_/_&w__
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N L I/ 1) &) /
E |b. ' ¢ State
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J. Additional Deacriptions for Materials Listed Above / i K. sted ®
Sec Profile E-65268 — N
Profile J~
3) Bee J-13003 c e}
C) Bes Profile J-1500% _ ’
D) See Profile J-15002
15. Special Handling Instructions and Additional Information ~
Gloves, Ooggles
16. J j
GENERATOR'S CERTIFICATION: | hereby deciare that the cc ts of this consig are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations. :
If | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that [ have selected the practicable method of treatment, storage, or disposat currently available to me which minimizes the
present and future threat to human healith and the environment; OR. if | am a small quantity generator, | have made a goad faith eftort to minimize my waste
generation and select the best waste management method that is available to me and that | can atford. .
Printed/Typed Name Signature Month  Day VYear
Erik Johuson . Lail gels
; 17. Transporter 1 Acknowledg t of Receipt of Materials =
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.:_ 20. Facility Owner or Operator Certitication of receipt of hazardous materials covered by thia manitest except as noted in ltem 19.
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| I T
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{Rev. 9-86) Previous editions are obaolete.
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IN CASE OF AN EMERGENCY OR SPHLL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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State of Calitomia—Health and Weitare Agency

Form Approved OMB No. 2050—0038 (Expires 9-30-88)

Please print or type. (Form designed for use on elite (12-pitch typewriter).

Instructions on the Back

Department of Heaith Servicea

Toxic Substances Control Division

Sacramento, Cailfornia

4

VO~“>DIMZMOG

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. M:,::::;‘o 2 nge ! information in the shaded areas
WASTE MANIFEST 1401010101646 (35,7 l 9100} o1 1 ot s 1ot required by Federal law.
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11319 Sherean WD Bun 'mq’ CA 91352 8. State Generator's ID
4. Generator's Phonow l] ‘] '] QJ 3] 6L°j 220 6] 6]
S. Transporter 1 Company Name . 6. US EPA ID Number C. State Transporter's i/{) 4 5-2C
Bllpuul Conrtrol T e o LclAl?I 18J°|°|;1‘|M|~ D. Transporter's Phone ]::m::aahzzahs
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
1L||||1|||11‘-"‘"‘°°"°“'P"°°°
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s D

Casmalis Resource Manggement
FN Boed
Casmalia, CA 93429 KL DCR 0748

/S

ClADiI0207 481275

H. Facifity’'s Phone

% XMW

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

No.”

12. Containers 13. Total

Quantity Unn

- Type Wt/ Vol

* Hazerdous Waste 8olid R.Q.
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2o

ill- I/H )/
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b. R 4 Wast m'«‘- | 4 State
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' SO
11! 1 P11
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1 1 1 L1 11

J. Additional Descriptions for Materials Listed Above

mamnnnu'

K Handling Codes {&F Wastes Listed Above
Y b. )

L d.

15. Special Handling instructions and Additional Information

Gloves, Joggles

-

GENERATOR'S CERTIFICATION: | horoby'doclaro that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

national government regulations.

Iflam a large quentny generator, | certity that | have a pvooram in placo to roduca the volume and toxicity of waste generated to the degree | have determined
storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good taith effort to minimize my waste

1o be ecc tly pr ble and that | have selected the pr hod of tr

generation and select the best waate management method that is available to me and that | can afford.

Pﬁnlo;f;:d ;lme _ Signature J’ / / /

Month Day Year

Rz’

17. Transporter 1 Ac.- { ipt of Materiais

Tt 2 Ve JIe]

. / 7 y 7 on . o
??AZ,’T //j/é/%t'“.g/%_f lM Iml Dly l Yl

8. Transporter 2 Acknowledgemem of Receipt of Materials

Printed/ Typed Name . Signature

i I I

Month Day Year

<A—rF—=0O>m

19. Discrepancy indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/ Typed Name Signature

Month Day Year

L1111

DHS 8022 A (1/88)
EPA 8700—22

Do Not Write Below This Line

(Rev. 9-88) Previous editions are obsolete.
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State of California—Health ana Weliare Ag
Toxic Subsiances Lonror uivi
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Instructions on the Back
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: ease print or type. (Form designed for use on elite (12-pitch typewriter).
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J. Additional Deacriptions for Materials Listed Above K Hll\dllng Codes for Wastea Listed Above
: 8T 2l . ty 2 7 b
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§ 15. Special Hamﬁno Instructions and Additional Information
| ; A "-,' ot i -+ s y . ;g
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kB 4 GENERATOR'S CERTIFICATION: | hereby deciare that the ts of this Le] t are fully and accurately described above by proper shipping name
and are ciassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
g nationsl government reguiations.
It | am a large quanmy Qenerator, | certify that ) have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined
) 8 to be le and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
v present and Mure lhrnt to human heaith and the environment; OR, if | am a smail quantity generator, | have made a.good faith effort to minimize my waste
§ generation and select the best waste management method that is available to me and that | can afford.
§ v Printed/ Typed Name Signaturp. /,.- J ,/z/ /ffﬁ Month Day  Year
- Pyt T A e A K i rme S EERV
Lg R Ny il dadila 17191 - 17y
; v} ; 17. Transporter 1 Acknowledg t of R pt of Materials
i A Primodl Typed Name — Signature Month Day Year
N ¢ N
51 S F_’(d' o AR 7 VO 1717
w Po) 18. Tranaporter 2 Acknowledgement of Receipt of Materials
g EI" Printed/Typed Name Signature Month Day Year
E
zLR | S
19. Discrepancy Indication Space
F
A
[
I
L
i 20. Facility Owner or Operator Centification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T
Y Printed/Typed Name Signature Month Day Yesr
) I

DHS 8022 A (1/88)

Do Not Write Below This Line

EPA 8700—22
{Rev. 9-88) Previous editions are obsolste.

YELLOW: GENERATOR RETAINS

HP 000018
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State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Instructions on the Back

Department of Health Services
Toxic Substances Control Division
Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch typewriter).
2= UNIFQRM ZARDOUS 1. Generator's US EPA ID No. Mu::::::'"o 2. Page 1 information in the shaded areas
WASTE ANIFEST s IAW7I Ll 13618 1 of i8 not required by Federal law.
3. Generator's Name and Mailing Address : A. State Manifest Documeqt Number
FLIGHT ACCESSORY SEEUVKE 8§Q¥5220 -
11310 SHER MR R Stins/ UALLLE Y Cnt B StateGenerdlors
4. Generatora Phone (. 1) DAYy - A 1 DY )8 L M IW‘.MM— !
Q 5. Tranaporter 1 Company Name 8. US EPA ID Number C. State Tran orsiD g~
] . 7—2%————
% Kip/b~ KIDJGE DL (IS IDIFIBI LI 21D 31z | of O Troneponers Phoney " p3a. zonn |
3 7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's iD
3 ' L1l 1 4 L1144 11 | [F TansportersPhone
- 8. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
- [ Bt .
A |RRE. , iec5C a5 sT < Al TIoIR lo 111/ Iols19]
o SIENRBL HILL , CALIF H. Faciity's Phone
CaTIDIBIOON 11015 (7]11-212- S8~ - 45"%2
12. Containers 13. Total 14, 1.
g 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
i No. Type Wt/Vol
o e L . State
COM /7 A e & Lt B & 2.2/
g EPA/Other
N LAZASTET oL Aun s WA 12 20 ol 71T ?1&5[26 G
.1 E [b. CT State
] R
§ ? EPA/Other
<l o Ll it
| R Jec State
§ [EPA/Other
- | 1 l L 111
E d. State .
8 EPA/Other
M I O O T I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
-~ a. b. ’
WASTE o©/7¢ & WwATEY Ro|
g c. d.
-
§ 15. Special Ha?dTing Instructions and Additional Information
; KU G EE BLOVES r/FTY GUASSE)
-
| = —
J GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, masked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
; national govornmont regulations.
W oeM/ra!or | certify that | have a . program in place to reduce the volume and toxicity of waste generated to the degree | have determined
S pflcncable and that | have sel d the practicable method of lreatment, atorage, or disposal currently available to me which minimizes the
> present am threat:to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
g generation and select the beat waste management method that is available to me and that | can afford.
g * Printed/Typed Name Signature Month Day Year
[+ ' ' .
g ) . - - |
o} ; 17. Transporter 1 Acknowledg t of Receipt of Materials
f A Printed/ Typed Name Signature - Month Day Year
N -
& 's, N < //- . ! <
w| O ‘8. Transposter 2 AcknowiedGement of Receipt of Materials
< B [Printed/ Typed Name 7| Signature Month  Day  Year
Ol e
ZL_R I O
19. Discrepancy indication Space
F
A
[+
1
L
1|_ .| 20. Facility Owner or Operator Certification of receipt ot hazardous materials covered by this manifest except as notedm
Y anod/Typod Name / P Signature ;‘ // Month  Day Year
/i ZM 5
14 V L

DHS 8022 A (1 188) Do Not Wmem Th-s

YL ft2lal A
rProvve

€PA 8700—22
(Rev. 9-88) Previous odmona are obsolete.

Yellow: TSDF SEND&S COPY TO GENERATOR WITHIN 30 DAY
HP 000019
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State of Calitornia—Health and Welfare Agency
orm Approved OMB No. 2050—0039 (Expires 9-30-88)

T T e e

Department of Health Services
Toxic Substances Coantrol Division
Sacramento, Caiifornia

#lesse print or type. (Form designed for use on elite (12-pitch typewriter).
A " UNIFORM HAZARDOUS ). Generator's US EPA ID No. M‘"":," 2 P"“ ' Intormation in the shaded areas
WASTE MANIFEST QP‘JPIOP loé 14 [L 1219 17, ’3 h / ot £ | is not required by Federal law.
3. Generator's Name and Mauhng Addreas _ A. State W""“W“’PW\”‘?
F“*"*,;"" b S s - Oiwuvul
rr J/ (A WY E & BV P O v L/ i e D ')-‘.. -‘_: - 2 B State Generator's ID
4. Generator's Phane (F/¢ ) /i- T F T Oy [f‘ ! HL’;\]J[L‘J}JI-z IUOILLGI
5. Transporter t Company Name 8. US EPA ID Number C. State Transporter's ID 5 ?u [
.c‘—. L \‘ . . SN LTS
I N =~ + FAFVARY f‘_[L IA][}I (‘-],[‘41‘1431"‘" D. Transporter's Phone <. 1° 4/ % /- - 3 °CQ
7. Transporter 2 Company Name 3 8. US EPA ID Number E. State Tranaporter's iD
l PV 1t b Ll L F. Trangporter's Phone
9. Desngnated Facullty Name and Site Addrea; 10. US EPA ID Number G. State Facility’'s ID
2 .' 5o s . Y - P e -y
NKI, & o, A v = S TR A e VA
- ; ; /- IL (.-:7 p ‘/: H. Facility's Phone
A A & A oy - N = ¢ —~ - .
PRI - X . 1 o - - R lade,
I~ 17 ¢ | lq“’l;lil l’i// Z/7 ST 7 ./7
12. Containers 13. Total 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/Vo
a A - g -~ o * : Stat,
a Camrln 7R /0 L/-]u ey w221
E | WASTe /¢ 4 /27 G i 0| G [eearomer
4 . L ()
: A 0.5 A /270 oo /T 1 F 14
E b. State
R
¢ EPA/OQOther
5 T O O
R c. State
EPA/Other
| 1 | I I
d. State
) EPA/Other
| L1 11
J. Additional Descriptions tor Materials Listed Above K Handling Codes for Wastes Listed Above
« b.
LUASTC O/l 4 Wadrr “R(|
c. d.
15. Special Handling Instructions and Additional Information
eb\bblf 6‘['(.-'/&‘ 5 SA/-‘-‘:_J/ Closses
18.
GENERATOR’'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeied, and are in all respects in proper condition for transport by highway according to applicable
international and national government reguiations.
if | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can aftord.
Y
Printed/ Typed Name (] Signatur. i Vad P Month Day VYear
e_sst {_\,’_—)/' K\ ‘::,-/‘;/\_ (//‘ P (e I/[Z_[J[C'[j[
; 17. Transporter 1 Acknowledgement of Recaipt of Materials /’
Q Printed/Typed Name A Signature g Month Day Year
. n P p
s . Comce oo (ARRTL J%’wﬂ -2 e AT |/ 12@013?
o 18. Transporter 2 Acknowledgement of Receipt of Materials / /
? Printed/ Typed Name Signature Month Day VYear
E
i
19. Discrepancy Indication Space
F
A
C
,[ HP 000020
| 20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in Item 19.
]
3; Printed/Typed Name Signature Month Day Year

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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Toxic Substances Contro! Division

Sacramento, Caiifornia

:C" APPIoOvea UMD NO. 2USU—UUIY (Expires 8-30-88
88

@ print or typa. (Form designed for use on elite (12-pitch typewriter).
( \
/ ! A UNIFORM HAZARDOQUS 1. Generator's US EPA ID No. Don‘::::'s;‘o 2 P:ge ' | Information in the shaded areas
WASTE MANIFEST ClA;Di01010 614162 101\ ' 1 | is not required by Federal law.
3. Generator's Name and Mailing Address Fli Bht ACCCBBOI'Y Semces A. State Man:::aé_ Dt;:uiom N:r:!ber
11310 Sherman Way 87553871
Sun va]]ey, CA 91352 B. State Generator's ID
4. Generator's Phone (818) T65_6201 H l Al R -
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID QD7 ogj} é/[} /! ‘
N ' N r
! sal Control Ser 1 CLAITIOI8101013 4| 1) D. Traneporter's Phone 1 ~800-824-33h5
7. Transporter 2 Company Name US EPA 1D Number E. State Transporter's ID
l Lol b L) F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA LD Number G. State Facility's 1D g A
—"
Pacific Treatment CIAID|O[9|5!8]91&4]5]5! 6l
a']_% Main St. ['H. Facility's Phone
San Diego, CA 92113 _1CiADI01951819 1456 61 1-619-233-0b2h
12. Containers 13. Total 14, R
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/Vol
a. State
G Hazardous Waste Solid RQ Nos. ORM-E-NA 9189 ‘ ]Bli
E EPA/Other
N 01 218/ piH/0I0INIOIT] Y |noos/pagT |
E b. | State
R
A EPA/Other
cT> | 1l 1111
R c. State
EPA/Other
1l 1 | I
d. State
EPA/Other
|1 I
J. Additional Descriptions for Materials Listed Above K Handlmg Codes for w-;tea Listed Above
A. See Profile Ce-0777 L
S
d.
15. Special Handling Instructions and Additional Information
Gloves, Goggles
16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified. packed, marked,- and labeled, and are in ali respects in proper condition for transport by highway according to applicable
international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, it | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
aneleyped Name Slgnature // Month Day Year
! 7 :
1; 17. Transporter 1 Acknowledgement of Receipt of Materials 7
A Printed/T p\ed Name 1 Signature Month Day Year
N . ’
s L i2ardg Yy w TDRNENI Y
o [ 18 Transporter 2 Acknowledgement of Receipt of Materials I L&
'; Printed/ Typed Name Signature Month Day Year
E
B O T I
19. Dlscrepancy Indication Szpace
F o132 Ty - L8000
A “lo iy =P
(o}
1
L HP 000021
| 20. Facility Owner or Operator Cartification of receipt of hazardous materials covered by this manitest except g:}p}ed in Item 19.
$ Printed/ Typed Name / Signature [ é“ Month Day Year
el r7./5Z A A M LN ANEE

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

2304 - 133/

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

INSTRUCTIONS ON THE BACK



Jlate ot Lalitornia—tHeaitn ang vwelggre Agency
Form Approved OMB No. zosq-—oog (Expires 9-30-88)

Department of Health Services
Toxic Substances Control Division
. Sacramento, Calfomia

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-88) Pravious editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GE

RATOR WITHIN 30 DA

ase print or type. (Form désigned for use on elite (12-pitch typewriter).
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dogﬂ:::f;‘o 2 P'"’ "1 Information in the shaded areas
y o . .
WASTE MANIFEST clalnloln bk 1416121517 plapYt |- ! is not required by Federal law.
3. Generator'a Name and Mailing Address A. State Manilostcpcéument Number
ﬁ
Flight Accessory Services 7 8 7 0
11210 Sherman Way, Sun Valley, CA 91352 B. State Generawrs 1D
X t Ph
4 Generator's Phone ¢ 888 765-6201 plallglalelol2 121016161
5. Transporter 1 Company Name 6. US EPA ID Number C. State Tranaporter's ID (2 / 2 ¢
Risposal Control Sox 1(‘ JAITI0IRIO D B 6 | 1]8]4[0 Tanseorter's Phone o900, 8241345
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
| N F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Kettleman Hills Paciltty Coalrlo lglylylyl
. Facility's Phone
35251 Skyline Bd.
’ 12. Containers 13. Total 14. I.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/Vo
a. [ State
G | Hazardous Waste Solid Rq. Nos. PMO{:H s
E or
E | ORM-E-NA 9189 dasAM 11 {17 o t
E |b. ca/ State
R | Hazardous Waste Solid Rq. Nos. _ °¥h8“1
- 8 M - /
T | ORM-E-NA- 9189 aas| M | || gy
R c. State
EPA/Other
1 1 11 1111
d. State -
EPA/Other
| 1 | L1 11
J. Additional Descriptions for Materiala Listed Above K. Handling Codes for Wastes Listed Above
- a. b.
\
a. See Profilae J-15004
b. See Profile H-65208 c q.
15. Special Handling Instructions and Additional Information
Gloves, Goggles
16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a smali quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/ Typed Name Signature e Month Day Year
- - / /
\ ANy, A L] Il
A 17. Transporter 1 Acknowledgement of Receipt of Materials ’(‘f"
A Printed/ Typed Name Signature . Month Day Year
N — ‘ ; 1 e e T /
g Al (G5 s T o e . _— S =5 . VAPAYSE I Ve
o) 18. Tranaportar 2 Acknowledgenient of Receipt of Materials -
FTi Printed/ Typed Name Signature Month Day VYear
E
R I
19. Riger cyndicatipn Space ]
F Q; gpr C ac T !l /\’/A—w-:/c eme 7 T e // q. /4./07'L L (-/07(n ,ﬂ
é 3T R 27/ q/(-y/,;c .
i Kett/vmic. A £ 73279
N C Yy ¢ HP 000022
| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest axcept as noted in ltem 19.
I_ Prmled/Typod Name Signature . / Month Day Year
\m g% (/41 1 /%/n /// 1/7’/ [ I P

YS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



vepaniment or noasn

Form Approved OMB No. 20500039 (Exbirea' 9-30-88) Toxic Substances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, Caifornia
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. o::‘:""'::"'Nq 2 P’°°/' information in the shaded areas
WASTE MANIFEST C A Dy L, 0 0,06 4 16 LZ |5 l7 l of is not required by Federal law.
3. Generator's Name and Mailing Address A. State MendogLDpcuqengNym
Flisht Accessory Services Qi1 uvedu
11310 Sherman Way, Sun Valley, CA 91352 B. State Generator's ID
‘g P -
4. Generator's Phone ( ,18) 765-/4201 Hfl#H] I J@OLZI 21 q q
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's D 7 /-
DiSposal Contrel Ser. ]C | Ai 1 0, 9 0 Oﬁjf} 1 8 l& D. Transporter's Phone 1—860-32(0—3365
7. Transporter 2 Company Name us EPA ID Number E. State Transporter's ID
l [ ULl L Lyt F. Transporter's Phone
8. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
Casmalia Resource Managerent CAP|O20248Y25
Ntu Road H. Facility's Phone
Casmalia, CA 93429 CADPP 207,481,225 1-805-937-8449
12. Containers 13. Total 14. 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/Vo
a. State
G Hazardous Waste Solid Pq. Xos. . 181
E ORM-E-NA 9189 Qo v|D M / / EPA/Other
N 171 11 1111 D006
E b. State
? Eazardous Waste Solid Rq. Nos.
$ | ORM-E-NA 9189 0,0,¢|D M J | f [EPAsOther
T 1“1 L1117
R c. State
EPA/Other
11 ] | |
d. State
EPA/Other
11 ] |
J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above
a. Sea Attached Analysis a. b.
b. Production Trash P,U.C. Tapee
< d.
cc
15. Special Handling Instructions and Additional Information
CGloves, Coggles
18. )
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
i | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/ Typad Name Signatqre-_-~» o S ._/" Month Day Year
ooy Ly bl TN B ] '. r‘ ’/_ /- - N
\ ARSIl - Y e T T i =
;; 17. Transporter 1 Acknowledg of Raceipt of Materiats ‘
A Prlntgg[I_yped Name . . Signature .. ... - . Monlh Day Year
N / .. T T = - - .-
5 T PR AT ~ : N e et - ML
o 18. Transporter 2 Acknowledgement of Receipt of Materials
'.? Printed/ Typed Name Signature Month  Day Year
E
£ [
19. Discrepancy Indication Space
F
A
C
|
L : HP 000023
] 20. Facility Owner or Oparator Certification of receipt of hazardous materials covered by this manitest except as noted in ltem 19.
l Printed/ Typed Name Signature - Mon?h—DTyT
DHS 8022 A (1/87)
EPA 8700—22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

(Rev. 8-88) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550



86501987

. ' v At
: J ~ [~ g% o~
T B RN Department of Heaith Services
la—Health and Welfare Agency 2 l {") U (% -i @ O ﬂ Toxic Substances Control Division
PE- type. (Form designed for use on elite (12-piich) typewriter.) Secramento, California

uNlFORM HAZARDOUS 1 Generators US EPAID No. Manifest 2. Page 1 Information in the shaded aroasl
WASTE MANIFEST z 7 Documom No. ’ is not required by Federa
ILLLFILEI—LL [ o Jaw.
Generator's Name and Malling Address A. State Manifest Document Number
PR O o BN ‘
- O T A T State Generator's 1D
4. Generator's Phone( "~ /% ) & 5T o 0o CATcc® L ¢ 2< 7
Trnnsporter 1 Company Name US EPA ID Number C. State Transporter's 10 ¢ /2L C/
;4{///6 Nl A Tl ;fﬂlpﬁ OF UL (3P PP [oTanworers shongl 7T- U7 7L 77 L
7. Transporter 2 Company Name US EPA ID Number E. State Tranaporter's ID
Lttt tr Tnnaponer‘s Phone
8. Designated Facllltyjame and Slte Address 10. US EPA ID Number G. State Fa Flclllty's ID

AL ST CAFCT00) 047
,/.,,-' v é',/ 2 //(-/ / J l‘&f ,.lf\L_( / /,. /lf HFl.cllhyaPhonJe/_. /../[—'Mf/7

2y

11. US DOT Description (Including P Shipping N Hazard C! D Numbe 12 Containers Tw'l J‘i ! !
. escription (Including Proper Shipping Name, Hazs ass, and 1D Number) otal nit -
No. | Type Quantity  |[wtvol Waste No.
[ S
o Lo pSTL L LS M 27 2 n
N - - - H— . - P - .
- S 4 A, VLV VT e 2’
| SO TR S -f VL EE G
aAlb .
T
(]
]
RN
c.
L1 iyt
d.
RN RN
J. Mdmonal Doecrlptlons for Mat/erh!l Listed Above K. Handiing Codes hr wmu Listed Above
W ,4 f/,. /€ T ek
15. Special Handling Instructions and Additional information
(A D VES
|16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper conditlon for transport by highway
according to applicable international and natlonal government reguiations.. =
Unless t am a smali quantity generator who has been exempted by statute or rogulaﬂon fromn the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | aiso conlfy that ! have a program in piace to reduce the volume and toxicity of waste generated to the degree |
have determined to be economicailly practicable and | have seiected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Pﬂn}odnypod Name St e ,,/'.,;% Month Day Year
V LE W HigusT gl /%'Em; s 7 /Q./ T R 13178 (?
; 17. Tmnoporter 1 Acknowledgement of Receipt of Materials , 7’
A Printed/Ty) yped Name %a F £ e Month Day Year
N -
¢ ,' . ﬂ L (S //
/Ll e T, SIML Ao onoZlo L £ (LPPRT
2 18. Transporter 2 Acknowledgement of Receipt of Materiais ' /
; Printed/Typed Name Signature Month Day Year
A _ | .
19. Discrepancy Ing;mlo ‘Space TEe L .
r L ")' - v ."! P :":""J — ’,/’/ -
A — ' T ’
[+ . y . - -
'|. s . e ) .//_) e
1
; 20. Facility Owner or Operator. Certification of receipt of hazardous materials coverod by this manifest except as noted In Item 19.
®frinted/Typed Name ) t A Month Day Year
= Teg MAcro /3" [ i ERYE
e a Vi YELLOW: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

i | | HP 000024



Department of Health Services
Toxlc Substances Control Diviston
Sacramento, Callfornia

“Califorgla—Health and Weifare Agency
type. (Form designed for use on elite (12-pitch) typewriter.}
UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST AN I T A L

Manifest 2. Page 1 Information in the shaded areas
DOCU'“:E' "l‘o ls not required by Federal
Generator's Name and Malllng Addrsas A St o M Number '
E——— e
N :
DO AN B. State Generator's ID
4. Generators Phone( = ' ) » 1z~ =7 CAD () {42232 J-C
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID -~ « 27 C
- - T~ .~ . . TR ——
o e f NS Piacs Loas NN I\J'-/l-l:l: l.‘l.’_\ D. Transporter's Phone ;"'-*I WS-hC
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
VLl b Ll bbbt F. Transporter's Phone
9. Deslgnated Facility Name and Site Address 10. US EPA ID Number ‘G. State Facllity’s ID
— -
Frg ATz B =T CAT &xec (105G
:(_,‘\,u.‘- S H. Facllity's Phone
LT LV Y 165171212575 -64577
. 12. Containers 13. 14, : i
11. US DOT Description (including Proper Shipping Name, Hazerd Class, and 1D Number) Total Unit -
No. | Type Quantity |wivol] . Waeste ”°-
ol WALTE T e aTE NS NS 10 o 3
E -
N
E Vel S 1 et BT -~ FET (=
e T e LTS Ji ‘[I"-‘I’UJ«I” = 23/
Alb
T
[}
L]
B T O
c. .
NN AT
d.
NN
J. Additionat Descriptions for Materials Listed Above K. Handiing Codes for Wastes Listed Abovo
'l wasre Ok
-d -—
o g K,O.| o
N Watee .
™ '
H 15. Speclal Handling Instructions and Additional information
w0 Roizfn SowrsE
o o]
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are ciassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economicaily practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature e — : Month Day Year
' L.F‘" . ‘1_ ;_T" \".‘_ ‘:~ ;/’ - e lflllJ-il'r
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Signature Month Day_ Year
N . , b
I : 2 ) it e i
2 18. Transporter 2 Acknowledgement of Recelpt of Materiais
E Printed/Typed Name Signature Month Day Year
R B I I
19. Discrepancy indication Space
F
A
c
t
i
; 20. Facllity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day VYear
|

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW GENERATOR RETAINS

HP 000025
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HIVTINa™ ieQilll |iiv Vet Ap©iivy

print of type. (Form designed for use on elite (12-pitch) typewriter.}
Manitest

SACTRIMBMU, waniviine

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. .
WASTE MANIFEST C1AD 10100 16146 12157 FZLPR

Information in the shaded areas
;s not required by Federa!
aw.

2. Paqa 1

3. Generator's Name and Malling Address
FLIGHT ACCESSORY SERVICES
11310 Sherman Way

o APoYhhey » CA, 213 875-2930

A, S!ate Mffﬁ Dﬁném Number

B. smo Gengrator's (D

£/ 5'—’#5"36’3 gg TN

5. Transporter 1 Company Name USEPMD Number
CHEmM~-RAN PUMPING SERVICES, INCF IAP 21 lO? 3?1 2?

C. State Transporter's ID 7/ ;7 ¢ * %~

D. Transporter's Phonet § & 291-9508

UsS EPA 1D Number

I T I T

7. Tranoponer 2 Company Name

1 1]

E. State Transporter's D

F. Transporter's Phone

8. Designated Facility Name and Site Address 10. US EPA 1D Number

CASBALIA RESOURCES
NTU ROAD

Q. State Facillity's ID

H. Facility’s Phone

CASMALIA, CA £ AP P2 7 48 1,27 | 805 937-B449
12. Containers 13. 14, .
11. US DOT Description (including Proper Shipping Name, Hazard Ciass, and ID Number) No Type QI:::I'ty “l'.w& Waatlo Ne.
. uy 92811 A
WASXE POISONOUS SOLID_, N.O.S., POISON 008 {pM | Q1600 P 1_0__-.1.__:__:
i Ll -
b. -+
HEEEEEEN f
C. , A r o
_ Lt Y
Lo bt digg ; ”§1~
“Aqﬁétﬁo?gpll fr Jkludniblitod Above : K. Handling Codes for Wastes Uat@ Above f
Cyanide , _ - -
Abserbant . 13; . 03/F#009 |

15. Speciai Handling Instructions and Additiona! information

Gloves

I716. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classifled, packed, marked, and labeled, and are In all respects In proper condition for transport by highway

according to applicable international and national government reguiations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certlty that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economicaily practicable and | have selected the method of treatment, storage, or disposal currently available to me which

minimizes the preaenl and future threat to human heaith and the environment.

+ Printed/Typed Nam LEH AUGUSTINE Signature ——— Monm Day Year
tJ -l F

; 17. Transporter 1 Acknowledgement of Receipt of Materials

A Printed/Typed Name . Signature Month Day Year

N LN -, ~ . .

s RUDY GILLIAM /i /(' —_ <15t J7

g 18. Transporter 2 Acknowledgement of Receipt of Materials

7 Printed/Typed Name Signature Month Day Year

E

A | .

LN

19. Discrepancy Indication Space

-

20. Facliity Owner or Operator: Certitication of receipt of hazardous materials covered by this manlifest

except as noted in item 19. !

Printed/Typed Name Signature

Month Day 'Year

L 1g) k)

DHS 8022 A (11/85)

YELLOW GENERATOR RETAINS

(EPA 8700—-22)

HP 000026



86132973

(cyanla—Health and Weltare Agency
rint or type. (Form designed for use on elite (12-pitch) typewriter.)

De|
Toxic

rtment of Health Services
ubstances Control Division
Sacramento, Callfornia

‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. omﬁ;:gﬁfko 2. Paga 1 :nforrz;atlon In‘ th: sgadeg areas
s not require edara
WASTE MANIFEST a1 ezl T la, "ot required by
3. Generator's Name and Mailing Address A sgo Manifest 006? éNumber
L LT B. ShtoGenerator’le
4. Generator's Phone{ _ .. ) . - C 4 /"(/ YL Zxi!
$. Transporter 1 Company Name 6. US EPA ID Number C. State Transporters ID .= 4 2 ~ ¢ )
[ ot . . .. -
IR . Lo Jodelo L L L. | [0 TansporersPho ;- v Z3E 6
1. Transporter 2 Company Name US EPA 1D Number E State Transporter's ID .
Lt bbb b1 d 1 1 {F Tansporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facitity’s ID .
-t LT . = L LT C!C(P(l//ﬁ'/ '
R . o - H. Fec nlty'lPhono
[ Kl S O ol P8 VI S O W e w et -S4
12. Containers 13. 14,
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) Total Unit oo by
No. | Type Quantity |wivol| = Waste No.
ala - - : §
€ LT T~y - TN s .
N N P e
H R S S LA Yok ez - fo 23/
alb. ] .
T , H
o .
[
I I
c.
I O O
d.
[l L1it
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
woame Toe |
N - . " f‘ wni——
t) 1.-""?\_’ K.\_- ‘/_

15. Special Handling Instructions and Additional information

according to applicable international and national government regulations.

minimizes the present and future threat to human heaith and the environmemt.

18. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

‘Unless | am-a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have seiected the method of treatment storage, or disposal currentiy avallabie to me which

Printed/Typed Name Signature Month Day Year
P s ‘\
. R - . R . . ) o
: S A N
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Signature Month Day Year
N{ , o . . , -
g ] . f L C7 N - _ T~ f‘. TR e l l,L “ l [[/
2 18. Transporter 2 Acknowledgement of Receipt of Materials >
E Printed/Typed Name Signature Month Day Year
- AN
19. Discrepancy Indication Space
£
A
c
I
|
; 20. Facility Owner or Operator: Certlfication of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signature

Month Day Yesr

1 |

DHS 8022 A (11/85)

(EPA 8700—22) YELLOW GENERATOR RETAINS

HP 000027



’z‘ﬂlfornla—malth and Weifare Agency Toxie bobatancen ot B
pri

nt or type. (Form designed for use on elite (12-pitch) typewriter.) Sacramento, Califomis
' UNIFORM HAZARDOUS ) Genegator's US EPA I No. Manifest 2, Page 1 Information in the shaded areas
: Document No.
A WASTE MANIFEST 14 l l' rl v '/I ™ l:w not required by Federal
3. Generator's Name and Mailing Address A Stlte Manlfaat D«gumeréNumber
1 C LT B. St}to Genora!or’s ID
. 4. Generator's Phone ( . - ) T Lo i / 4
k- 5. Transporter 1 Company Name 6. . US EPA ID Number _ | C. state Transporters ID " L/ ¢ ¢
'.l .'! { ! / + / ST ! o ’ ' l | l ‘ : l! J ‘ ; l l ‘ r ‘ D. Tranaporter's Phone "7 ". | Fa LT
3 7. Transporter 2 Company Name 8. US EPA ID Number £. State Transporter's ID
. P i bbbl 1§t { [F Transporers Phone
" 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facllity’s |D
Y A ST _ AT pirnifre
' Hsmmvommw
I F B i - : r ' B A / ,~
ik IR VR Ly 17 LK /7
! us DO ription (including Proper Shipping Name, Hazard C! d (D Number) 12 Containers Towl J‘ 1
1. T Description (Including Proper ing Name, Hazar ass, an umber, ota nit
; P G Froper Shipping No. | Type Quantity  [WtVol Y-Wma No.
' : o s - - 4 K // i I . :‘ . / "’ "'/ .
’ € .
I | YA A R el peife) 22
. - L
al b
T
o
L}

L1111

LLfifitil I

. . - a. .
T A — L M e g
LYY

k e b d i

| . J. Additional Descriptions for Materiats Listed Above K Handiing Codes for Wastes Listed Above
N b ATL |

N -
-2 - g L1
o ; —7’ ' // _
r, o ] 15. Special Handling Instructions and Additional information
t} )

. O
| OO ‘ AN Y
' 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classitied, packed, marked, and labeied, and are in ali respects in proper condition for transport by highway

according to applicable international and national government regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certitication
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently avallable to me which
minimizes the present and future threat to human health and the environment.

o
i
!

Printed/Typed Name Signature ] Month Day Year
Do : : . - T I I A
; 17. Transporter 1 Acknowledgement of Receipt of Materlais
A Printed/Typed Name ) Signature Month  Day Yesr
L i T s 2 T s { 7
_ H — f L o [
f 2 18. Transporter 2 Acknowledgement of Receipt of Materiala
|( ; Printed/Typed Name Signature Month Day Year
Y
| : RN
! 19. Discrepancy Indication Space
! ;
f A
. c
]
i
; 20. Facllity Owner or Operator: Certitication of recelpt of hazardous materials covered by this manifest except as noted in ltem 19.
Printed/Typed Name Signature Month Day Year
| |
DHS 8022 A (11/85) YELLOW GENERATOR RETAINS

(EPA 8700—22)

HP 000028




f Department of Health Services

t Callforniz—Health and Welfare Agency Toxic Substances Control Division

ease pﬂMpo. (Form designed for use on elite (12-pitch) typewriter.) Sacramento, California
A < UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Dogfmﬂgest 2. Page 1 :nformation in the shaded areas
WASTE MANIFEST CIDIel6 16 ¢/ 1412 o Rk law Ot _feauired by Federal
3. Generator s Nage and glll Add ess A. State Manlitest Document Number |
| KL iGH Aed Seryices _ !
: il NEQM“ L o b
S'U N V U,&l W B. State Gengrator's ID
4. Generator's Phone ( 213 ) i75—1730 CW 7
5. Transporter 1 Company Name : 8. US EPA 1D Number C. State Tranaporter's ID m P 7,2' -
B\E‘ C I‘ En] ‘:QRR lClh |p b | IZ l; |é ﬁlr |2 n D. Transporter's Phone ’I"IL“ 2 33
7. Transporter 2 Company Name us EPA 1D Number . | E. State Transporter's 1D
1 1111} l 1 1 1 L1 F. Transporter's Phone o
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
bo Liem | DOo "
a5 Js i< AVC H. Facllity's Phone = o s
| Fveteweoey Ca 9030( 2lap lolold TS [N 2L 223~ TPL{~€ :
12. Contalners 13. 14, S
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and iD Number) Totat Unit |- - "
No. Type Quantity Wt/Vol

a
ol * 14} TRiCHIg RaETN G .
N S 1
€ } .
E bWAST‘E ORM A Lque  NA 1492 Slol¥ipm| glolalololhacl
AlD ..
T
[+]
R L1 P Lt
c.
H
11 |
d. L.
- ~
_ I
J. Additional Descriptions for Mdorla!a Listed Above K. Handling Codes for Wastes Listed Above
~ M‘mecwezmam - QQ ° e
™ :
i 15. Special Handling Instructions and Addltlonal information /
'~
w oroves§ GossLes
co
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who has been exsmpted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree i
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
# Printed/Typed Name Signature - R Month Day Year
- - . L v . . - L. . . .
LML - - | vl I ER 2
; 17. Transporter 1 Acknowledgement of Recelpt of Materials . N
A Printed/Typed Name Signature LA o Month Day Year
: ’ ':.—"'/ A e f/‘,«'.,/ ,-_///J / . ) I N T A T
P — - L i . £ 0 A R Py i pd N | N D l)
° 18. Transporter 2 Acknowledgement of Recelpt of Materlals —
T Printed/Typed Name Signature Month Day Year
E
R |
19. Discrepancy Indication Space
F
A
[
|
1
7] 20. Facility Owner or Operator: Certification of recelpt of hazardous materials covered by this manifest except as noted In Item 19
Y Printed/Typed Name Signature Month Day Year
1 111 1]
DHS 8022 A (11/85) YELLOW GENERATOR RETAINS

(EPA 8700—22) - .
= HP 000029



86132969

alitornia—Heatth and Weitare Agency

De
Toxic

ment of Health Services
ubstances Control Divisios

A

BOABIMAZTMO

print or type. (Form designed for use on elite (12-pitch) typewriter.) Sacramento, California
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 information in the shaded areas
WASTE MANIFEST c AlDlolo 5 IE ! | El | El ,7| Documei'\l To ::w not required by Federal
3. _Generator's Name and Malling Address A. S e Manif Number
LI6RT ACCESSORY SER(ICES _ a §é"§"’°“é
(1240 SHERMAN WAY
SUN VA‘-'LEV C A. q.srz B. State Genemator's ID
4. Genarator's Phone ( 2437 ) 675 29370 CAQ q‘wa ZEQ
S. Transporter 1 Company Name 6. US EPA IiD Number C. State Transporter's ID ng o
! ne DRAIN O lCLAloL‘LIXLH[ZJaB |2|© | O. Transporter's Phone 2 13 ~43 7 -¥ 3¢
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
{1t 1 b L)) 1} | [FTansporersPhone .
8. Designated Facllity Name and i’lie Address 10. US EPA ID Number G. State Facllity's ID
PRI 1835 €.2712 srweeer CAT o8001/059
SIENAL HiLl Ca H Faciiity’s Phone - R
iCIAIT|olBlolo |l | |OISTT zrs~ns‘~ SR
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12 Containers Total Unlt .'- :
' @ Fropar Shipping ' ' No. Type Quantity WtVol Waste No.
*blasTe O § WATER  NeS NA 1270 "
. -, o 2 -
. elo)||T|r]|ololS]0lo 224 ;-
| | ] L Lt :
c
INREE NN [
d. - .
. LUt d g
J. Additionat Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
WASTE Ok § WATER
R.GI.

15. Special Handling Instructions and Additional information

R BBER G rLoVvES - Sarety GLASCES

—
18. GENERATOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are ciassified, packed, marked, and {abeled, and are in ait respects in proper condition for transport by highway

according to applicable International and natlonal government regulations.

Unless | am a small quantity generator who has been exempted by statute or rogulatlon trom the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | algo certify that | have a program In place to reduce the volume and toxiclty of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently availlable to me which

minimizes the present and future threat to human health and the environment.

Printed/Typed Name

LEW(S Aveustie

Month Day Year
b lsele

DMaDO0vRZ>n - |lf—

17. Transporter 1 Acknowledgement of Receipt of Materials

Signature
: a

Printed/Typed Name ] Signature Month Day Year
: - | RS W

18. Transporter 2 Acknowledgement of Recelpt of Materials
Printed/Typed Name Signature Month Day Year

1 1 b 1)

L Elak Xeb 31

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materlals covered by this manifest except as noted in Item 19.

PrintedJyped Name

Signature

Month Day Year
| N

DMS 8022 A (11/85)
(EPA 8700—22)

YELLOW GENERATOR RETAINS

HP 000030



B T

ey ——— SIS N ———

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. J Do o < ';‘“’ " [ Information in the snagea areas "
. : [e] . . -
WASTE MANIFEST Lalplololglglalglals s )1 ] 1 is not required by Federa! law.
3. Generator's Name and Mailing Address ~ A. State Mani_l\ost Document Number
Flight Accessory Services Fo 7 i 8 5 o ¥4 4
1131¢ Sherman Hay B. State Generator's iD
4. Gopar¥ (213) 8752 -
Gore¥aPiey, CA), {213) 875-2930 clylnlal gl
3 5. Transporter 1 Company Name 6. US EPA ID Number C. Stat¥ Tnspondr's
v
X —hoomrun Dunpdne Lasvicea, lac o m (ol plalzlalils (1|0 Transponers Phone oy e
) 7. Transporter 2 Company™Namé” v 8. US EPA ID Number €. State Tranaporter's D=3~ & 7 27" 70w J

- ) F. Transporter's Phone
g I A R |
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
- .

2 Caszalia Resources Aol ol ool
© WTU Road W fachiy Prrdhee O 7 40 TZ2-5
< .

5 | _Casmalia, Ca, ¢242¢G e p b tolgisalslplals 305037 g

COI 12. Containers 13. Total 14. .
€ 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
= No. Type Wt/ Vo

5 a State

r4 G 1.93
Il € EPA) DtRer
z| N Lazardous-Waste,—Solid 0.6 ODM-I_ MNAZ9139 clol2iplaiolpgisdnloi p XO0G
3 Ay ovOv Vel oS o\ L -l —F e
.| E }b State

g1 R

2 A EPA/Other
il N T Y

YR | State

o .

<

cf EPA!Qther
- BEEEENEN

w d. State

[

r4

8 EPA/Other
o Lt ir i1t :

‘g J. Additional Descriptions for Materials Listed Above K: Handling Codes for Wastes Listed Above
o) a. b.

a Chroma (3) .23 . 03

w

C Absorbant 982 _ 3 a.

-

( [

Z .

e

: 15. Speciat Handling Instructions and Additiona! Intormation

<

¥ iear yloves

- .

-

)

5 16.

) GENERATOR’S CERTIFICATION: i hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping
e name and are classified, packed, marked. and labeled, and are in all respects in proper condition tor transport by highway according to applicable
E international and national government regulations.

@ It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree [ have
o4 determined to be economicaliy practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to
o me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
6 faith etfort to minimize my waste generation and select the best waste management method that is available to me and that ) can afford.
4
8 Printed/ Typed Name Signature . Ll Month  Day Yeer
<4 ' -4 L
AR 4 L - : - RibinK 1517
5 :‘ 17. Transporter 1 Acknowiedgement of Receipt of Zaterials " ., e
: — —7 3 ;A

2y |Terime A AT S VTAC RNCTE g ind UL~ o o
5008 e - plersf
wl © 18. Transporter 2 Acknowledg of Receipt o Materials b
Q ?. Printed/ Typed\Name . . ) Signature Month Day Year
ol e } - S A A 3
zR'il N b _ . . l,lJlL
- 19. Discrepancy Indication Space

F

A

C

I

L n

t 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitest excep! as noted in ltem 19.

‘T, Printed/ Typed Name Signature Month Day Year

DHS 8022 A (1/87) YELLOW: GENERATOR INST TIONS ON THE BACK
g : : RETAINS STRUCTIONS c

(Rev. 9-88) Previous editions are obsolete.

oo ——— o oo~ plpns oo e e ——— = HP 000031 =
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

mna—Heahh,and Weitare Agency
Bved OMB No. 2050—0038" (Expires 9-30-88) il e

Department of Health Services
Toxic Substances Coatrol Division
Sacramento, California

rint or type. (Form designed for use on eiite (12-pitch typewriter).
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. umenl No
WASTE MANIFEST C,ADQDO 6463 5

Manitest

2. Page 1
of

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

Fli ht Acceasory Services _

;13 S n Way
P BdloralPs 8)- 213-875-2930

A. State # nifest Document Number

8185043

8. State Generator's ID

SIS L L

5. Transporter 1 Company Name US EPA 1D Number

Cher-Rean Pumping

C. State Transporter's "37090 55

D. Transporter's on!vj_zgl_g 508

6.
Services In GAD 980,730 423 |
8.

7. Trangporter 2 Company Name US EPA ID Number

I N Y T Y S

E. State Transporter's ID

F. Transporter's Phone

S
Designated Facullt! Name and Site Addregs 10. US EPA ID Number G. State Facility's ID

Q?ﬁﬂa espurces Inc

L,as...aiia » Ca H. Facility’s Phone

£ AD P20748125 1 | | 805-937-8449
t2. Containers 13. Total 14, I
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
a. State
; 81
g HAZARDOUS WASTE SOLID, N.O.S., ORM-E, NAQ189 1000 P 5368"
E QD 16 |DK © o8-
E b. State
R
A EPA/Other
5 | | I |
2 Stat
R c ate
EPA/Other
11 | I |
d. State
EPA/Other -
| [ O I
J. Additional Descriptions for Materials Listed Above K. Handiing Codes tor Wastes Listed Above
a. b.
Nickel Chloride 25 % 03
Absorbent 75 % o T
15. Special Handling Instructions and Additional Information
Wear appropriate safety attire
16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can atford.
Printed/ Typed Name Signature Month Day Year
Lew Augustine &,} B (D17 oA 1%1)
; 17. Transporter 1 Acknowledgement of Receipt of Materials - /.
A [Printed/Typgd Nanr d Signature /- > ; ! Month Day Year
N oe Duvidson /éﬁa@. / i e
) R & 2 _Scl-vu 9] /|<’)l-‘-|81/
8 18. Transporter 2 Acknowledgement of Receipt of Materials /
? Printed/ Typed Name Signature Month Day Year
E
B I
19. Discrepancy Indication Space
F
A
Cc
I
L . .
| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
$ Printed/ Typed Name._ Signature Month Day  Year

I I

DHS 8022 A (1/87)

EPA 8700—22

YELLOW: GENERATOR RETAINS

(Rev. 9-88) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK

HP 000032
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86132978

B type.

—MHeaith and Welfare Agency
(Form designed for use on elite (12-pitch) typewriter.)

De|
Toxic

ment of Health Services
ubstances Control Division
Sacramento, Califomia

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do::‘uamn::n.tstNo 2. Paq. 1 :nlormetlon inl thg sgadeg %reaasl
c -~ P R s not require y Feder
f WASTE MANIFEST Qe rarr e e s | TS law.
3. Generatofs Name and Malling Address A Stlte Number
T 86132578
oo L. -
T . pr T N BsmeGommo(alD .
4. Generator's Phone ( - Yy s .7 _‘_% D .,;_hﬁ& o L '5;7
5. _Transporter 1 Company Name 6. US EPA 1D Number C. State Transporters ID ™ i 2 C.C
W o A T ety .. | [ 7 )7 P 1Y)~ l- |- |- = |©- Transporter's Phone .'cti~V_jf/~.'}'$'C“c
7. Transporter 2 Company Name US EPA 1D Number E State Transporter's ID '
|||]1[[|][||F.Tmborter’aPhom
9 Designated Facllity Name and Site Address 10. US EPA ID Number . G. Stats Facility's ID B
I BT C - At cf.'c'c.,,cs?i'_-_
- H. Facliity's Phone . . - °
-~ L \ -y P —'r
' - o - [ I I Il Gl N U O B I A S ' 3 7“
12. Containers 13. 14. }-.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit |
No. Type Quantity WtVol
a b .
: (’.' c-d _-"{: T ; LR TE N7 A o
N ( , -
- ... kS Dad e
H S L S TA ol Ll B8 LA i Ol 1
A b.
T
]
[}
[ ] .
c.
| | | I
d.
|
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
l\M<7"‘ Cre f" Ul &\_,
] R.Q.l.
15. Special Handling instructions and Additional information
'\ _ Pl :;‘; \( : -.- _’ \:_ -f -~ " - ." DR — ;'-..4
18. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are Iin all respects in proper condition tor transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification
under Sectlon 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature . Month Day Year
LG N Ty e LA S N Y
‘1‘ 17. Transporter 1 Acknowledgement of Recelpt ot Materials
A Printed/Typed Name Signgture Monm Day Year
Al - 7 ‘ > v
H SEdis - P j /3 LA EIRE N P B S o P M
g 18. Transporter 2 Acknowledgement of Recelpt of Materials / 4 =
T Printed/Typed Name ' Signature Month Day Year
E
: P11 )l
19. Discrepancy Indication Space
F
A
[
]
\
; 20. Faclility Owner or Operator: Certitication of recelpt of hazardous materials covered by this manlifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year
P

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW GENERATOR RETAINS

HP 000033


http://V2.CC

86132977

l,'—,:“.,Hea"h and Weltare Agency Department of Health Services

Toxic Substances Control Division
le (Form designed for use on elite (12-pitch) typewriter.) Sacramento, California
. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
UNi fORM HAZARDOUS 1 Dacument No. is not required by F i
WASTE MANIFEST [T G e G T LA A VA Bd ke B A 0 jaw,._coured By Federa
. Gonarator's Name and Malling Address . - A State Manlfest Documom
'F‘T-.c.n mgofEro iy SEwl 0T o 8 977
M \ TR ————._.__;
TCYRSEEE LS _.H/’,-';‘_-‘»'— B. State Generator's ID
4. Ganera{ors Phone( L )T ST e 23T Cir rees 9«‘; Rt
‘| 5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's ID_ <o 5
[ ;-(,-4\.:;‘_.’4' A '_/r‘i s l_[,.,l‘,lfl IR APE BN R l,qDTransponer‘sPhono)L,p. -J-.',‘_ CE&an
7. Transporter 2 Company Name US EPA 1D Number E. State Transporter's ID A
A b bbb b1l 1] JF Transporter's Phone
9. Deslgnated Facility Name and Site Address 10. US EPA {D Number G. State Factilty's ID
'R A P CAT &3¢0t 5 g .
e -c"' H. Facility's Phone }
U Al Mele - .
L1111l L2a8 osYs £5°57 :
12. Containers 14, -
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit | b
No. | Type Quantity  |wivoll> - Waste N&
o ® jacre Coe jitlames Nire Wa o 1gc
N A, LB R E L1686 'D
{ e -
€ el it ot ke | &
‘ b- .
T S
o
" A VO O {
c.
| [ f 41 R
d.
[ | | T

J. Additionat Descriptions for Materiais Listed Above : K Handiing Codes for Wastes Listed Above

Wasre C?IL-/‘J WAree _
o R.o.

15. Special Handling Instructions and Additional information

S s / ST L e A

"y

"..:f’-". -
L -

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classitied, packed, marked, and labeled, and are in ali respects In proper condition tor transport by highway
according to applicable Internationatl and national government regulations.
Unless | am a small quantity generator who has been exempted by Statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree |
have determined 10 be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.

Printed/Typed Name Signature , Month Day Year

LE Ho T vE L 2 Mppn s B e L7l 1/17):
; 17. Transporter 1 Acknowledgement of Receipt of Materials Y
A Printed/Typed Name Signature Month Day Year
N

; . . . - .

HE PR : e 11212171217
2 18. Transporter 2 Acknowledgement of Receipt of Materlals
T Printed/Typed Name Signature Month Day Year
[
A | I

19. Discrepancy Indication Space

F

A

c

|

i

; 20. Facllity Owner or Operator: Cartification of recelpt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name - Signature Month Day Year
|

DHS 8022 A (11/85) Y NERATOR RETAINS
(EPA 8700—22) ELLOW GENE

-~ ' HP 000034
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84610019

Health and Welfare Agency

nt or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
WASTE MANIFEST .C.AD.0.0.0.64. s:zs7|°°°“'“f’m No.

2. Page 1 | Information in the shaded areas
of is not required by Federal

Generator's Name and Mailing Address
FLIGHT ACCESSORY SERVICES

Iaw

11310 SHERMAN WAY, SUN VALLEY CA 91352
Generator's Phone { 213 ) 8752930
5. Transporter 1 Company Name 6. US EPA {D Number
KING & KING DRAIN OIL ] CAD981423320. )
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA 1D Number
P,R.I. 1835 E, 29th, STREET
SIGNAL HILL CA
| CAT080011059 - o ;
) . 12.Containers 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit
a No. |Type Quantity  jwuvok:
E|la o
N| WASTE OIL & WATER  NOS NA 1270 001 |TT ;09
n .o . / .
A
g
o
] AN
c. 3
d.
15. Specml Handlmg Instructlons and Addltional Information
RUBBER GLOVES + SAFETY GLASSES
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and nanonal govemmental,&ulat ong; [T__
ate
Printeleéped Name /% Month Day Year
V|  STAN G. LA SALLE 75 .8 | 20187
11 17. Transporter 1 Acknowledgement of Receipt of Materials Date
2 Printed/Typed Name Signature ' Month Day Year
N ”~ . . ~ . - . \ }_\ - - ~~
S\ coverie, v (b 2Ry ( [877 1 Fccany Cot g2y o
o| 18. Transporter 2 Acknowledgement of Receipt of Material Date
E Printed/Typed Name Signature Month Day Year
R I
19. Discrepancy Indication Space
F
A
c
.'_ 20. Facility Own )Ope.ra Cemﬂcatioan_r_e_cenpt of hazard ma)rlals covere;ib his mani xcept asn din
gl tem Y Wl A T
Y Printed/Typed Name 7 Signatuf(/’ ) Moath Day Yoar
S fe o /,47
L T S Lt 7 /%//// 4R =

DHS 8022 A (11/84) YELLOW: TSDF SENDS THIS COPY TO GENERAT

(EPA 8700-22)

HIN 30 DA'{/

R4 ROB41

HP 000035
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7

/._Health and Welfare Agency :
4 type. (Form designed for use on elite (12-pitch) typewriter.)

De
Toxic

rtment of Health Services
ubstances Control Division
Sacramento, California

~ UNIFORM HAZARDOUS 1. Generator's USEPAID No.
WASTE MANIFEST l/-\lb ]Or f"L"f‘lcl‘- l

L

Manifest

Document No.
L1

]

Information in the shaded areas
:s not required by Federal
Jaw,

2. Page 1

¢/3. Generator's Name and Mailing Address

A. Stato Manif Number
// ~\"\ ’1q1’ -.,_4_, vlj"/w‘/ ‘_‘] {/E‘,r-sa\l..".-ﬁ §é§?é
A Gy N S S VS I R S gt -
S T - =1 - B. Stato Generafors 1D
P e — . Yy -~
4. Generator's Phone (it = ) %= ;. - 2 (T '
5. Transporter 1 Company Name . US EPA ID Number C. State Transporter's ID
- Yl AT L L e IL‘P“' [ I(')I‘*’la'l [“I [i~]Z}| [D.Transporters Phone
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
LL PPttt bbbt F. Transporter's Phone
9. Designated Facllity Name and Site Address 10. US EPA ID Number G. State Facllity’s ID
F'E\ _- e, e
25 e 4 T H, Facility's Phone _
/‘ﬁkw(.,-w-fvv'-“‘-‘ I I | ] | '
12. Containers 13. 14, I
11. US DOT Description (/Including Proper Shipping Name, Hazard Class, and |D Number) Total Unit | -
No. | Type Quantlity |[wivol| | Waste No.
0 b Vil TE G F TS O Nl U . .
o LONME CSTIE L R JL . a0l sl 22
e I TTlep | fee) < '
alb
T
]
n
I T T I O O
c.
| | I
d.
I
J. Additional Deacriptions for Materials Listed Above K. Handiing Codes for Wastes Listed Above
15. Special Handling Instructions and Additional information
P e T mme—— [ L < = -
o L Cike TN z= S £ S FES A B UNERL L O el
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al! respects in proper condition for transport by highway
according to applicable international and national government regulations.
.Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storaqe or disposal currently avaitable to me which
minimizes the present and future threat to human health and the environment.
Printed/T yaName = . Slgnatumé o / ] . Monrh Day rchar
v <, PRSI S MLV—% 0 St oAb L5 |7
; 17. Transporter 1 Acknowledgement of Recelpt of Materlals
A Printed/Typed Name . Signat / . Month Day Year
S| L T TV /- W T LA ’
: - SR NN
o} 18. Transporter 2 Acknowledgement of Receipt of Materlals
R
T Printed/Typed Name Signature Month Day Year
E
. NN
19. Discrepancy Indication Space :
F
A
[
)
L
|
‘1; 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Iltem 19.
Printed/Typed Name Signature Month Day Year
Lt 111

DHS 8022 A (11/85)

- AINS
(EPA 8700—22) YELLOW GENERATOR RETAINS

HP 000036
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s
_Af5rnia—Health and Welfare Agency

Department of Health Services
Toxic Substances Control Division

/(a'se print or type. (Form designed for use on elite (12-pitch) typewriter.)

84610020

Sacramaento, Calitornia

e . T USEP - Manest |2, f
N UNFORUASATQUS | o ia o T [Ee e R

3. Generator's Name and Mailing Address
YLIGHT ACCESSORY SERVICES

11310 SBERMAN WAY, SUN VALLEY CA 91352

Generator's Phone (213 )875=2930

Transporter 1 Company Name

KING & KING DRAIN OIL

A State Manifest Document :Number.

| é.s:m Generator's ID -

6. US EPA ID Number GuShtO Thmponer‘a ID

m '

| cAD981423320 - . . . .|D.Ttansportar's Phone

7. Trangporter 2 Company Name

8. US EPA 1D Number E.Sme Transporter's ID

9. Designated Facility Name and Site Address

P.,R.I, 1835 E, 29th, STREET
SIGNAL HILL CA,

10. US EPA (D Number G.Stlte ?acmtya 0

| cATO80612059 -

12 Contamers .

11. US DOT Description (Inctuding Proper Shipping Name, Hazard Class, and 1D Number) Total unit |2 =
a No. |Type| Quantity |jwyvols
Ea £
N P R
€ WASTE OIL & WATER NOS RA 1270 O_Ol. .("/./;/?. pa
R L.
A
iy )
°
R
c. %
15 Speclal andlmg lnstructlons and Addmonal lnformation
RUBBER GLOVES = SAFPETY GLASSES
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and [abeled, and are in all respects in proper condition
tor transport by highway according to applicable international and national governmental regulations. r_Dt—_
ate
Printed/Typed Name Slgnatur . Month Day Year
v STAN G, TA SALLE L J e A Ay
1] 17. Transporter 1 Acknowledgement of Receipt of Materials ) ate
: Printed/Typed Name Signature Month Day Year
N :
| e i I
o 18. Transporter 2 Acknowledgement of Recelpt of Materials Date
? Printed/Typed Name Signature Month Day Year
3
R |
19. Discrepancy Indication Space
F
A
c
.'_ 20. Facllitr Owner or Operator: Certification of raeceipt of hazardous materials covered by this manifest except as noted in
b tem [ oate |
Y

Printed/Typed Name

Signature

Monrfl Day Year

| B

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW: GENERATOR RETAINS

84 89641

HP 000037
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84610021

~lease print or type.

ifornia— Health and Welfare Agency

{Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division
Sacramento, Catlfornia

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest |2 Page 1 |Information in the shaded areas
* WASTE MANIFEST . CADO00645257 . ;I?chrner!t N_o. of ::wnot required by Federal
3. Generator's Name and Mailing Address
FLICHT ACCESSORY SERVICES
11310 SHERMAN WAY, SUN VALLEY CA 31352
Generator's Phone ( 213 ) 875-2930
5. Transporter 1 Company Name 6 US EPA ID Number
KING & KING DRAIN OIL |
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA 1D Number
P.R.I, 1835 E, 29th, STREZT
SICNAL HILL CA, | CATO080011C59
. L 12.Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total v
. - No. |Type Quantity %
E|a
N HASTE#
] AR IR 3
A o
7|0
]
R
c.
d. ~
15 Special Handllng Inéiruéﬁons and Addltlbnal Information
RUBBER CLOVES - SAFETY CLASSES
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
tor transport by highway according to applicable internationa! and national governmental regulations. [—T—
ate
Printed/Typed Name Signature _ _ Month Day Year
A L . { 1
Y s va sare -' Lo =S i 9 |10 gY
1| 17. Transporter 1 Acknowledgement of Receipt of Materials Date
5 Printed/Typed Name Signature Mon_th Day Yea_r
sl - : : . AV 4
2 18. Transporter 2 Acknowledgement of Receipt of Materials Date
! Printed/Typed Name Signature Month Day Year
R I I B
19. Discrepancy Indication Space
fF
A
c
.'_ 20. Facllitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
5[ e [ pae |
Y Printed/Typed Name Signature Month Day Year
DHS 8022 A (11/84) YELLOW: GENERATOR RETAINS

(EPA 8700-22)

HP 000038

84 89641
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JiAIE O LAMIOIMEa—TICAIUT ailu TTEIEmY AYyTiivy

Form Approved OMB No. 2050—003@N(Expires 9-30-88)

Uegpanumen vl rnegiin oernvices

Toxic Substances Control Division

Sacramento, California

(Rev. 8-86) Previous editions are obsolete.

-

Please prigt pe. (Form designed for use on elite (12-pitch typewriter). .
L4 ' . N
A - ONIFORM HAZARDOQUS | ' Generstors USEPAIDNe. poanitest [ 2. Page t | yniormation in the shaded areas
- WASTE MANIFEST L rA p IC Cﬂ}@,ﬁ-f‘J[‘Fl7 [ of is not required by Federal law.
3. (‘g\eralor s Name and Mailing Address A. State WALDOfumen Number
coLey, SSNICES ARy ¥ ]
R \ \ 7’\0% E"F\‘\‘{"‘t‘.u. W[-.\ /L)(\L \[""L—Lm Q'\ B. State Generator's ID
4. Generator s Phone (’L\ é) %4';7 Z—q /'( D / /—/‘r;’Z/ C”’A‘lp I%Ob%t’é{ql -7
5. poxr 1 Company Name US EPA ID Number C. State Transporter's ID 2 & L. L0
M‘ t 1 t\&[" LK‘YK(\ (e L—- F AIV q[ézl ( Al L.‘3 12_ P D. Transporter's Phon¢\ 4‘”(‘-6 3
7. Transporter 2 Company Name US EPA 1D Number E. State Transporter's ID
l Lot L L L L) F. Transporter's Phone
9 Desnonaled Fa@ Na e and Site Addreas —_ 10. US EPA ID Number G. State Facility’s 1D
9‘; € .9 \ [ I O O O
ﬁ[ﬂﬂhb H\‘J, &T\ A&T %O \ l ”\;q H. Facility's Phone
MEOP OGN e
12. Containers 13. Total 14, l.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
State
W +*oll o \
. | WasTE WATER % ol co\[TT WSo (G 2L
E EPA/Other
N 11 | |
E b. State
R
A EPA/Qther
4 N O O Y
R c. State
EPA/Qther
1 1 ] L1 11
d. State
EPA/Other
1 1 ] L 11 1
J. Additional Descriptions for Materials Listed Above K Handlmg Codes tor Wals’tea Listed Above
c. d.
15. Special Handling instructions and Additional Information
R R - = — / .

FOBLCK GloNEs - SR TFETY GlLissES

16.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

It | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a smail quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that/ls avallablato me and that t can atford.

%ed/'l’ype Name C . — W ﬁ/ W&/ Month Day Year
V[Tl G L SnLE A Lot &
’1:; 17. Transporter 1 Acknowledgement ot Receipt of Materials
A Pri leyped Name Sig (-4 T th Day VYear
A 2 L 7 o,

N LAt LTt f,{ /4/ /ff/,/,/’y{/{,f £ AT,
8_ 18. Tranaponer 2 Acknowledgement ot Receupt of Materials

fr‘ Printed/Typed Name Signature Month Day VYear

E

€ |

19. Discrepancy Indication Space
F
A
C
a HP 000039
| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
$ Printed/ Typed Name Signature Month Day Year

|
DHS 8022 A (1/87) YELLOW: GENERATOR RETAINS TION TH
EPA 870022 INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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State of California—Healtwand Waeifn

Formr

ved OMB No. 2

Agency
(Expires 9-30-88)

d for use on elite (12-pitch typewriter).

Department ol Health Jervces
Toxic Substances Control Division

Sacramento. California

. PleaszArintpr type. _(Form desig
T4 - UNIFORM HAZARDOUS
WASTE MANIFEST

US EPA iID N?

Gene, tors
C XU Ccede taT

Manifest

fDocumoﬂl ™.

1

2. Pa
of

Z

is not required

Information in the shaded areas

by Federal law.

3. mr? G‘\im?o an&&%rosy C\-—~

AN LoEL

A. State Man_f_gat Document Number

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

A A A R S N N e f SiGusarul
SRSl iR o~ \ 7o 8. Sme GeneratoralD
; SR S I P . [ S
4. Generator's Phone ( "J g opde L N - C\i j 6L i L lolb (,‘l
5. Iran rier 1 Company ‘Name \ ey T 6. . ~ USEPA ID Number _le. Sma Tranaponer s ID L .’//4 -
(O - =T [ R P lblp‘.lp]( l( | J ~(¢ 1 1_(, /‘[ D Transporter's Phone L~ IS
7. Transporter 2 .Company Name 8. US EPA ID Number E. State Transporter's iD
| F. Transporter's Phone
9 Qe gnated Facility N.am(e\}ld Site Address 10. US EPA ID Number Gémﬁ |lny s ID p, ,
- ﬁ é, 4 L’q
4,, - | S Ly ~UE Ll l | 11
e T e s C L i 47"“’_7'3""974 4‘25-
NG LEw ool = Flerol | lfﬂlvlﬁlorj;!bléi G "3
12. Containers 13. Total 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit w"(g No.
N No. Type Wt/ Vo
WEETE Cltli- & LIAUTE WO, state 2 |
G ~ ¢ P . ;o ~ ]
el NALeD2 k- \coC /484 01U13 DIM e & [eraprel o0 |
N
E b. State
R
¢ EPA/Other
! [ I I I
P c. State
EPA/Other
11 l L 111
d. State
EPA/Other
et bl
J. Additional Descriptigns for Materials Listed Above o~ z. / K. Handling Codes for Wastes Listed Above
. " = - a. b.
VL TRicHLo-C BT L E - VO
s
L O - e a.
15. Special Handling Instructions and Additional information
/ _Y P e VI -
Lo E RGOS A T
16. '
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabie
international and national government regulations.
| if | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can attord.
Pri ed/Typ d Name B Smnatwo#— N . , Lé_/ Month  Day  Yea
% Neey . Ly v=LLe ’Lﬁé{/q = A et o Il 1Y !'I .'l‘q'l‘"!
T N " S \l
R 17. Transporter 1 Acknowledgement of Receipt of Materials . - / / _;? s
A | Prnted/Typed Name - - Signature - ,:\ P I [ g Month Day _ Year
N v A {/L o —_ //'4’ AL - ,,;,','_y“..'\ / / 7
S e 4 i) — - /-7’( o . “ ~ ) /
s _ AN A
0 18. Transporter 2 Acknowledgement of Receipt of Materais
? Printed/ Typed Name Signature Month Day Year
E
B I I
19. Discrepancy Indication Space
F
A
Cc
. HP 000040
| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
$ Printed/ Typed Name - Signature Month Day Year
DHS 8022 A (1/87) INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550



State of California—He: nd Welt Agency . Department of Health Services
w“ OoMB N:mms 9-30-88) Toxic Substances Control Division
se

' pr t or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, Califomnia
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£y

M?bh[ D)-' } |

A}

¢4

Y w s oM p‘ Cou e Y

'T. 17. Transporter 1 Acknowledgement of Recsipt of Materials o, Date

A inted/T: Name Si ' - ” - <, Mgmh Day- YRerp~

3| SE T s 2L ot e oS PX 7S

° 18. Transporter 2 Acknowledgement or Recsipt of Materials ' Date

I Printed/Typed Name Signature Month Dsy Year

A I .

19. Discrepancy indication Space

F

A

c

L

1', 20. Facnll!Y Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Y . | Date

Printed/Typed Name Signature Month Day Year
IR |

DMS 8022 A (7/84) HP 00'0 068 o o4t

(EPA 8700-22)

Yellow: GENERATOR RETAINS



.

e

State of Callfornia—Health and Welfare Agency

14

Department of Heaith Services
Toxlc Substances Control Division
Sacramento, California

Plsase print or type. (Form designed for use on elite {12-pitch) typewriter.)
T Generator's US EPA 1D No. Manifest 2. F e 1 |Informationin the shaded areas
UNIFORM HAZARDOUS oratof Docum;nt No. 29 is not required by Federal
WASTE MANIFEST | I iaw.
3. Generator's Name and Mailing Address ) i memmom Number
/ N B R N SNE S B . x
//ﬁ.' Doy o J/ R 7 -2 - y159 «IBSiate Generator's ID
4. Generators Phone { ., ) i+ - - = . p O F L2585 7
5. Transpomer | Company Name ~ 6. US EPA 1D Number .State Transporter's |
o o LTy = L s ivim o i 4 £ ¥ [DYransporier's Phone sy & oo - £ 5 ]
7. Trangporter 2 Company Name 8. US EPA 1D Number State Transporter's ID
| - . . Transporter's Phone
3 Desugnated Facility Name and Site Address 10. U§ EPA iD Number G.State Facility's 1D
R T I S R
N S B S H.Facility's Phone _
- s /s Vool J LS Y ? 7_£qy 7
NS , : 12.Containers 14.
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and /D Number| To(al Unit o N
o RNT. Yl No. |Type| OQuantity Maval Waste No.
: a. [P T = - 5 - &_ ! z o, / AV, /7 ﬁ _5 )
; ree |J7 cre lisfl % % 2e
Alb.
T
o
A
c. i,
d.
K.Handiing Codes for Wastes Listed Above
o ~

Frl S

[ 15. GENERATOR'S CERTIFICATION: Theroby deciars that the contents of this consignmen are fully and accurately descried
sbove by proper shipping name and are classified, packed, marked, and labeled, and are in il respects in proper condition for
transport by highway according to applicable international and national governmental reguiations.

r Date

Printed/Typed Neme

Month Day Year

ELEET-RT T 33 B B o

Signatyrg: B .
EAis it o pn ey / ///Q Ve /el @3
17. Trangporter 1 Acknowledgement of Receipt of Materials ) )L Date
Printed/Typed Name Signature . Month Day Yesr
A £< ‘. Mo |ZE ViU Cl \\"' ‘-—tm ca R L4 b &'
18. Transporter 2 Acknowledgement or Receipt of Materials™ ~\ o Date
Printed/Typed Name ‘Signature Month Day Year

I |

19. Discrepancy Indication Space

<A=r=O>n

20. ;acilitkOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
em 19.

r Date

Printed/Typed Name

ignature

Month Day VYear

|

DHS 8022 A (7/84)
(EPA 8700-22)

Yellow: GENERATOR RETAINS

HP 000069



State ot Caiitornla—Health and weifare Agency

Please print or type. {Form d“&nod for use on elite (12-pitch) typewriter.)

Department of Health Servicas
Toxic Substances Controt Divisign

Sa

cramento, Callfornig -

X - 2P r 1on 1 ded
UNTFORM HAZARDOUS [ 1SS, 57 oolimaie | o™ | | o ety Foee

%._”,'7 Q”C
- J &

Taffiey service 3

1 T Y [oed
Casmelis Caliy

- Sher myvV wy 5u,dl/¢/é/ Co. 7137 metltotlTb. -
4. Generstor's Phone { =< / 3 87“.- "-7 559
: B. Transpomer 1 Company Name 8. US EPA ID Number
y”» ?ulc/“’d‘ilc' My L CRT 800341 5% b
; ) sporter 2 Company Name k US EPA 1D Number "State Tronsporter's 1D =
; : | - Coe e Transporter's Phone '.
a 3. CD Jlona}:?gﬁ ,»g NaTg éWI‘?@“ 10. US EPA ID Number tm Faum ?

a. r s 7

11. US DOT Description {Inc/uding Proper Shipping Name, Hazard Class, and ID Numberj

CF0.02& 7471 25 | a8 7P YN

12.Containers 13.
Total

No. Type Quantity
soeo |J7r| oo

BO«APDIMITMO

18. GENERATOR'S CERTIFICATION: T hereby deciare that the contents of this consignmesx are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

[ ome |

inted/Typed Na _ Sig . " Month Day Year |
' ;‘ WAt % Cﬁﬂ/ﬂ/ % pM /¢-[’-0[JJ
4|12 Ttaosporter 1 Acknowiedgement o/ Receipt of Materials N 4 Date
A Signature y Month Day XYasarl
” Il )
| oy LAl 2 A 7 o )
0 8. Tre Transporter 2 Acknowledgement or Receipt of Materials™ -~ Date
I Printed/Typed Name Signature Month Day VYear

19. Discrepancy indication.Space

F
A
c
{
"r 20. Facnhq Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Y - — [ Date

Printed/Typed Name

Siqnaturo

Month Day Year

I

HS 8022 A (7/84)
A 8700-22)

HP 000070

Yellow: GENERATOR RETAINS -

)]




3 of Ca'lcforma—Heahh and Welfare Agency 1 ’ g} 1 0 q 9 Department of Health Sﬂices
‘S ARDOUS WASTE MANAGEMENT BRANCH ( - &4
248 P Sune UNIFORM HAZARDOUS WASTE MANIFES ] L& Y

"‘\cramento. ‘CA 95814

Please print or type with ELITE type {12 characters per inch). STATE ID NUMBER 833 1 74 1 9

GENERATOR NAME AND MAILING ADDRESS ~ .
- . - (,‘ o Y N :
/’//{Z'/:f _/;.'Cee—-(-‘-ﬁ"/ v P
1 L€ pad st pr d

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

Y R V < //k .
AREA CODE/PHONE NUMBER / 0 S G C\RAITIZ |8l élglfl szl L )
TRANSPORTER NO. 1 f VEH./CONTAINER NO. EPA 1D NUMBER
- '“_(-'L(/-/ L r LT Aty aede ot A F

N RV TE
N Y F T RN
1 N 1 - ~ -

4 7 OOl 144121 F L AL Lle L d ot el2 2l dl v |
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH/CONTAINER NO EPA ID NUMBER

A A O O I

TREATMENT. STORAGE. OR DISPQSAL (TSD) FACILITY EPA ID NUMBER
CF Lo o oot '
= ol Sp. FEFHIH T2
|-<- {'":;\:Z C—[#;‘}_) }’/7;/
@« . - - - - — - ~
4 AREA CODE/PHONE NUMBER ( 2L / < ) 7/ ," =25 1 £ C17L ALLAL L7 1L1A L L <
w
o : UN/NA TOTAL UNIT | CONTAINER | WASTE | DIS
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAOL| No. | TYPE |CAT. NOIMET
Z
g Loy Setubte s 0 [ U171 s L | e A Eu ) |l A8z |
£
a I | L1 1t {1 ] { 1 |
2 CONC. RANGE UNITS
(>4
COMPONENTS UPPER LOWER % PPM
-S4 Ler 72 —
coluble o,/ /& c

SPECIAL HANDLING INSTRUCTIONS

This is to certfy that the above-named wastes are properly classified. described. packaged. marked and labeted. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR

— — . .
Printed or typed full name and signature Z‘ d.u, o /U A DA /p y '/6{_};_4 ~ :.Cc-»"g;, Yawi %] 4] e e

[0 Check if continuation shest is used. Number of continuation sheets

il

-
Z

TRANSPORTER 1 A WLEDGEMENT OF RECEIPT OF ABOVE WASTE -'1'f, . s DATE MO. DAY YR.
A REC'D
ﬂ( MO ST oS &
nature

Printed or typed full name an ACCEPTED y/

Y d‘vlg/

TO BE FILLED N
BY TRANSPORTER

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE ‘ﬁo. DAY
. RECD
&
Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
a . 1
o o HP 00007
oo
TR
w > s_acilitv owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
2 iscrepancy indication space above. Note: TSDF must complete waste number.
2 = ISee instructions. EPA ID NUMBER MO. DAY R,
Printed or typed full name and signature | I T | | i I

“ORM NO. DHS-8022A 11/82

GFENERATOR RETAINS



State of Cahfornia —Health and Waelfare Agency

‘ HAZARDOUS WASTE MANAGEMENT BRANCH

UNIFORM HAZARDOUS WASTE MANIFEST

714 744 p Slreal .
Sacramento CA 958.4

Please print or type with ELITE type {12 characters per inch).

STATE ID NUMBER

Department of Health Sarvices

83327456

GENERATOR NAME AND l\ﬁf\lLlNG ADDRESS .- . MANIFEST O M
T o m ge Lo ’
YA 7T FClreie o ceg E OCUMENT NUMBER
’ EPA 1D NUMBER
AREA CODE/PHONE NUMBER CI# 17l [<1e 11412717 1 L L]
TRANSPORTER NO. 1 VEH./CONTAINER NO . EPA 1D NUMBER
},[)_ChG/v-\ C/Iro
e Aot
g4 . - ) e J . . . .
Zyocle woped Ci/F AN NI DICR|CI10K (4] 113
TRANSPORYER NO. 2/ALTERNATE TSD FACILIZY | V.EH./CONTAINER NO EPA ID NUMBER
VLR N'S
. s -~
L1111 CIRI00EI7N71 A€
TREATMENT. STORAGE, OR DISPQSAL (TSD) FACILITY EPA ID NUMBER
5 Khe-Chlen v~
<
< -~ ..
g AREA CODE/PHONE NUMBER CADICI101815 ¥ W14 |5
o UN/NA TOTAL UNIT CONTAINER | WASTE | Dit
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAVOL NO. TYPE |CAT. NO.JME
z
o] ; > - - -
5 W FI1E1F13] | | €15 @] IOI|EImEl/ 1/ e
g
@ Lt 111 [ 11 i ] L1
@] NC. RANGE UNITS
= COMPONENTS co
UPPER LOWER % PPNV
o) W Fercrklercthby/ene Go | /o | X
7
SPECIAL HANDLING INSTRUCTIONS
This 1s to centify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are
proper condition for transportation according to the applicable requirements of the Department of Transportation and the MO DAY YR
Printed or typed full name and signature [-d[o I-L' P, CC— Y /é'{ ' M ") ey 61 / 1B‘L l‘f
[J Check if continuation sheet is used. Number of continuation sheets " /
z TRAMSPQRTER 1 A NOWLED(/Ey T OF RECEIPT OF ABOVE WASTES , / DATE MO. DAY YR.
= ZR//( - REC'D .
Q& r’ / 9‘;&)71—' f.& & 1) / 2 T T4
= g nnted or typed full name d sngnalure “AC TED I [l |
: i TRANSPORTER 2 ACKNOWLEDGEMENWF RECEIPT OF ABOVE WASTES ATE MO. DAY YR.
o & - . RECD
o > A 4 &
Ll Printed or typed full name and signature A ACCEPTED [ l |
DISCREPANCY INDICATION SPACE
i HP 000072
a Q - R
-~ N
@
- 5 SBCI"W owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
.9 z sues.ecr'enpsa“r'\‘fgt::slcanon space above. Note: TSDF must complete waste number. EPA 1D NUMBER ’ MO DAY YR
Printed or iyped full name and signature l l | I 1 | 11 J 1 J l 1 l

*ORM NO. DHS-8022A 11/82

GENERATOR RETAINS

—



Slﬂ:;j%mnia—Haalth and Welfare Agency
HAZARDOUS WASTE MANAGEMENT BRANCH

714-744 P Strear

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Health Services

o/

.‘cramemo. CA 95814

Please print or type with ELITE type {12 characters per inch).

“fe

83300279

9 /;EJSTATE ID NUMBER
=

GENERATOR NAME AND MAILING ADDRE
. S8 , MANIFEST DOCUMENT NUMBER
oo e P TR S 2 :
A ) L EPA ID NUMBER
A o ""”_‘"',‘"""""" - f’ _
ARes CODE/PHONE NUMBER + /-~ - S IR (R I S £ NS 'Y S e i I O
TRANSPORTER NO. 1 - VEH./CONTAINER NO. EPA ID NUMBER
- ;/_4.
f i - R A A S N P R W R Vi I e VLA P R ST A B Wi
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. i EPA ID NUMBER
N Y A N I Y Y B
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
. ! —_ 4 PR ¢
= . .
é KNP S e, - 4
R 4 : - i 5y . s -
‘é‘ AREA CODE/PHONE NUMBER A g TR A AN NN
© UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
z PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/vOoL NO. TYPE |CAT. NOIMET
z Z = |
o) - i * . PR : - ; .. . . L . ) " . .
3 | e et L AL e e e e =]
- v
s
@ I I I | [ 1] L1 l 11 J
1= CONC. RANGE UNITS
COMPONENTS UPPER LOWER % PPM
' ! . , s -,
! AT S ] =
SPECIAL HANDLING INSTRUCTIONS
/ - - o — .
CLveES v el f25 5
This is to centify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requiraments of the Department of Transportation and the EPA. MO DAY YR
;T . ha o Tor. : 3 - .
Printed or typed full name and signature /4 i i e s [ L e e R g £ e g 1]z ~:] .
O Check if continuation sheet is used. Number of continuation sheets 7 7
z < TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
=@ REC'D
= i
o (/ // 7 . % - &
w /“/l / / . A .
ot g Printed or’typéd full namé and sngnat%e 3 _/)/éf 5 ¥ ,,_’,/_/ i ACCEPTED |/ 1| 3 /1 2 [(/
W 2 |TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOV, w/Aiﬁs 7’ DATE | MO. DAY YR.
o & ; REC'D
Q> A &
@ | Printad or typed full name and signature ACCEPTED i { [
DISCREPANCY INDICATION SPACE
Qa . HP 000073
-
= A
[l R
g E (F’acnhty owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
iscrepancy indication space above. Note: TSDF must complete waste number.
2 % [See instructions. EPA 1D NUMBER MO. DAY YR
Printed or typed full name and signature I Lt L1 1L vl ] ] |

FORM NO. DHS-8022A 11/82

~ENEDATAD DETAINS



) [
titate of #-jifornig —Health and Waelfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
714-744 (-1

| quoramrio. CAT96814"

Flease print or type with ELITE typa {12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83300450

GENERATOR NAME AND MAILING ADDRESS ~
. - . Ny .- MANIFEST DOCUMENT NUMBER
-7 EPA ID NUMBER
S o o
AREA CODE/PHONE NUMBER 1:-] '-[- | l [ PR ) | I |
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
ore s _r”
o & 4
.,‘
N A Y I O T T O O O A I
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMBER
I R __-__,_15 PN
i P e Sl e - Lot SV S
—-NT"_...'.":_ _. B O e
I D T O T O S . s sl P O S 0
EPA 1D NUMBER
7 !
7
o ; , / K <
@]
— -
g AREA CODE/PHONE NUMBER. ., ., -, . _ 7~ - . I e S B I R
© UN/NA TOTAL UNIT CONTAINER | WASTE { DiS
z PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wWTAOL NO. | TYPE |CAT. NOME
z 2.
t
[~ : ’ . - 1,
3 BRI, a8 L L)
-
[re
@ i i I L1 [ 1 | I 1 ;
o CONC. RANGE UNITS
= COMPONENTS
UPPER LOWER % PPM
v
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Printed or typed full name and signature = N |¢' . ]5 a 5‘
[' \ [ check if continuation sheet is used. Number of continuation sheets *
> S,\ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
o & o . RE&c D
w 8 ~- L
35 L_aned or typed full name and signature ACCEPTED [#- 15 [‘/:
: <z( TRRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
o & REC'D !
2% prnted & |
@ Printed 6or typed full name and signature ACCEPTED | | 1
DISCREPERNCY INDICATION SPACE
S S HP 000074
- a —————
S w
frag = \ .
a = sacﬂltv ownerdor opéaerator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
iscrepancy indication
9 z See |r?stru:tlons \space above. Note: TSDF must complete waste number. EFA ID NUMBER MO. DAY YR
Printod or typed fulkham ngmamre o BTN | | ]

JRM NO. DHS-8022A 11/82 \ <

.

GENERATOR RETAINS



Stige oy alforr a—Health_and Welfare Agency

HAZAF US RVASTE MANAGEMENT BRANCH
714-74+ P Streth,
S'*."ramqmo. CA 95814

Please print or type with ELITE type {12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Departmant of Health Services

83317854

TO BE FILLED
IN BY TSDF

A

GENERATOR NA
ERATOR NAME AND W_“,“NG,'.‘D_'_J_RE,SS,. - , _ MANIFEST DOCUMENT NUMBER
// . Lz i ;7‘ / [ :_"’ PR - _ . - [
T . EPA ID NUMBER
S s g ble A LS
. T A B A T o -
AREA CODE/PHONE NUMBER - - AT G ML L L)
TRANS_PORTER NO. 1 - - VEH./CONTAINER NO. EPA 1D NUMBER
R ¢ T Py 8
RIS P
AR SRR e U B BT A S RA A VAT R Ll RN A VA B
TRANSPORTER NOQ. 2/ALTERNATE TSD FACILITY V.EH/CONTAINER NO. EPA ID NUMBER
A T N T O O
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
Er i Seimd fo
= i2/4a Se FIZYSH Fre
2 PP A R 2 - Y % / _
& AREA CODE/PHONE NUMBER ; % s 7T - 5L 2 Dl €1 71 N 1€1 5
z ODE DAY, I L7 /e o La B2 P B WA Pt SWALTE
© UN/NA TOTAL UNIT CONTAINER | WASTE | DISF
z PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL NO. | TYPE |CAT. NO|MET!
z
o LT . Iy - . ) . - . : .
2 Wi o <cfuble 1/ VAT AT | 14151 Cy /T 2142 |
z
@ I I L1 | | |
= COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
/ - )
W.i zer S0 L
o/ / ] O —
SPECIAL HANDLING INSTRUCTIONS
This 1s to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are In
proper condition for transportation according to the applicabie requirements of the Department of Transportation and the EPA. Mo DAY YR
. -~ —_— A
Printed or typed full name and signature E-CJ/ s g0 F O o a /(' PO 7 Lﬂ 17 | &
[ Check if continuation sheet is used. Number of continuation sheets 4
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
S uw ) L . REC'D :
2 g S U L T 7. e & <o - Coo-
3z Ptinted or typed full name and signature s ACCEPTED |\ |- | - "1
a :‘; TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
w z REC'D
O > &
= @ | Printed or typed full name and signature ACCEPTED | | !
DISCREPANCY INDICATION SPACE
HP 000075

Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the

discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature

DATE RECEIVED & ACCEPTED

EPA ID NUMBER

L L4t et

MO. DAY YR.

—

q#\ OHS-8022A 11/82

GENERATOR RETAINS



Gtate of California—Health and Welifare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
714-744 p-Fret -
S‘acramento. CA 95814

Please print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Depanment of Health Services

83317836

GENERATOR NAME AND MAILING ADDRESS .
T - = S , - v s MANIFEST DOCUMENT NUMBER
S N - - ‘ — -
. . , . L e 4 EPA ID NUMBER
. A s L . /! - .
7 ”, . . - - .. s
O R DR : - _
AREA CODE/PHONE NUMBER — 1 "I [k ] | 1 | -] L 1 1 |
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
. C. - - s _ M
Lol ' -
7 , . ] . T P
EAR N T Il 17 A e T O O A O A OV
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA 1D NUMBER
I I I I N O O A A
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
- 4. / _'__ - , o B ’ ,.'
. P T A A Al R el
§ o /. ‘.~- L L . T '_"/ - / i 7 C:“
é EEENE e ’ . - e 4 . £ 7 /-" 7 :]
u AREA CODE/PHONE NUMBER L Vi e ¢ NALLLE | A g v
w
© UN/NA TOTAL UNIT CONTAINER | WASTE | DI
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/AVOL NO. TYPE |CAT. NO.|ME
z /
o . ; - ¢ 4 - .1 N A - LN .- - - -
2 Waler Soluble G/ [ Al T ) T/ A AV T
-
[
u I 1111 [ | | | |
@) CONC. RAN
= COMPONENTS 0 GE UNITS
UPPER LOWER % PPA
. pallEL 22 L
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY VR
Printed or typed full name and signature ) . K [’7 IC; - | [f
O cCheck if continuation sheet is used. Number of continuation shests .
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
< w . _ . p RECD
Q& | S, e ) & i :
; & Printed or typed full name and signature 4 ACCEPTED 'l /1 | _va‘Y
- E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
o REC'D
o > &
- o Printed or typed full name and signature ACCEPTED 1 | 1
DISCREPANCY INDICATION SPACE
o
- HP 000076
w
T+ = e
g ; Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted n the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
e Z  |Seq instructions. EPA ID NUMB\ MO. DAY YR
Printed or typed full name and signature L Lt bt 1y | | 1

FORM NO. DHS-8022A 11/82

GENERATOR RETAINS



Sjlate of C&Iifornia-Heelth and Waelfare Agency Department of Health Service:

HAZRRBHTS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
714-744 P Street
Sacramento. CA 95814

’ .
Rlease print or type with ELITE type {12 characters per inch). STATE ID NUMBER 8 33 1 6 6 4 3

GENERATORMM? AND MAILING ADDRESS .
F o /T T .o T f N \’ Ry L0
—fi D z -

MANIFEST DOCUMENT NUMBER

sy -";\,- o Ch e /"7 c,fh" Mcx : 1'3 & '7 _’],77/\ £PA 1o omeeR
T ,/h// PR '//'3}'2_ ﬂ- / -57»4
AREA CODE/PHONE NUMBER * ATl 0 gl AN LY P11
TRANSPORTER NO. 1 VEH /CONTAINER NO. EPA ID NUMBER

D1 5;.')/ ;//CrNTYf L S()’V’/C(.

1369 Wi st
PLQNC‘ Zd/ ST TA (7/4./)% {

753-f3‘/‘1- Lt 14y g {lasnasicleisiq sy

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER
Lt e e prprt

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

" Lard F/
ag_;gfgﬂzzsl:‘

ARE%DE/?HONE NCU(h:lBVEF:N& 71790 L,’Zl 7) 7¢5-7 2 anrpa A L47e

UN/NA TOTAL UNIT CONTAINE WASTE
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL NO. | TYPE |CAT. NO|M

O:L No$ ComAL’STQA_L& MANZ28 210 1 | G amucﬂ'ﬁ
Waleyr Selih: cbhe it g NENEOLY.

CONC. RANGE UNITS
UPPER LOWER % PP

WaTER |90
01! | /D

TO BE FILLED IN BY GENERATOR

COMPONENTS

‘SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Printed or typed full name and signature #M Q \1 {\L/AI /\/ @M _}(tL/\/H/‘ Ilf"; ’3[ Ps: g |4
Li
O check if continuation sheet is used. Number of contmdanon sheets 7
- TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
<0 RECD
i o€ od O typed full fame and sighature ’ ACCEPTED | | 4 1 T E
i : E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
o & REC'D
O > &
o Printed or typed full name and signature ACCEPTED | i N
i DISCREPANCY INDICATION SPACE
o
- HP 000077
2o
v —_——-— - -
g ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
o 2 | gee instructions. EPA ID NUMBER MO. DAY YR
Printed or typed full name and signature Lt Lt | ] 1

FORM NO DHS-B022A 11:82 GENERATOR RETA'NS
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i@ of Califorpia—Health and Welfare Agency . Department of Health Services

/AZARDDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
713.744 p st sef .
Sa\ramemohq 95814 78
Pleese print or type with ELITE type {12 characters per inch) STATE ID NUMBER 8 3 3 1 8 0
GENERATOR NAME AND MAILING ADDRESS ( <12) MANIFEST DOCUMENT NUMBER
FL'@. NT QCESC‘ R, S RLUIces 567 v 20 EPA 1D NUMBER |
e w10 SHer MAN W my
] N ) - ,_’ vl 7 ~ . —
AREA CODE/PHONE NUMBER St NooOURLL (ni 71252 GRruAGaoe’aauas ) 1o
TRANSPORTER NO. 1 L A _ VEH./CONTAINER NO. EPA ID NUMBER
LiGCtl WH- 'TQ MKENREEANMTAT
13¢q w 770 =T 711 .
. : VRN . , TP N
Cpeung (s 7175¢ 1L 2L U PSR TIOY O 7 X g
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO. EPA ID NUMBER

N O O e T B | 1
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER
Cusmnnin Kescoress, Mer, $0S
x
g NTU Kcne C 27 SuY
[*4 { - .
@ AREA CODE/PHONE NUMBER CfQS MNLIR LRy RO & 13
o UN/NA TOTAL UNIT CONTAINER | WASTE | DISF
; PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [wT/voL NO. TYPE |CAT. NO|MET!
r4
< Ny - - A
Corrosive LiGuiv N.CS U760 38010 & (A0 T]ti]
-
g
] I L1 [ | | { l
14 COM Ts CONC. RANGE UNITS
PONEN UPPER LOWER % PPM
»
i = 7%
.,-A?’—(’J‘rn/c o L /
, o
L e Z‘Zf 77 -
SPECIAL HANDLING INSTRUCTIONS
..///I/‘.’ o D )/ / 4 f_/ P
This 18 to certify that the above-named wastas, are prop;rfy classified. described. packaged. marked and !abeled. and are in
proper condition for transportation according to  the applicable requirements of the Depanmant of Transportation and the EPA. mMo DAY YR,
/' / .
/7 Q717 /q, _/",/’/\_IA . .‘\_‘:,’ Ca ,/’:/_ :’ ) r /,ﬁ/ Y 8 % q 67
Printed or typed fUil name and signature o e T N Bl L IR S | 1 |
[ Check if continuation sheet is used. Number of continuation shee‘b"
z« TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE - . DATE MO. DAY YR
= / R // 1 ) REC'D
5 & SvLip Cenol | Audin el . < )
2 C
= & Printed or typed full name and signature ACCEPTED 15 | {
w E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
@& REC'D
QO > &
- o Printed or typed full name and signature ACCEPTED 1 L i
DISCREPANCY INDICATION SPACE
S u o HP 000078
w .
—~
z -
5 > Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
© £ |see instructions. EPA 1D NUMBER MO. DAY YR.
Printed or typed full name and signature : I 1 Lt L1 L1 1 | L |

ORM NO. DHS-80224 11/82 ’ GENERATOR RETA'NQ
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£rate ot Galifornia—Health and Wetfare Agency
_——-—’

’

Please print or type.

DEC & 198

Rav's.... ...

{Form designed for use on elite (12-pitch) typewriter )

Department of Health Services
Toxlc Substances Control Division
Sacramento, Callfornia

UNIFORM HAZARDOUS Generator s o. . . HenTeat TPage 1 Tinformation in the shaded
WASTE MANIFEST CH Do ¢y L1 TPEEE Y A
rator ame en ailing Address mednt ’
E) /r CESSerpf S€rp. ¢ € 73‘53‘6;5 . S
//J/o ;’,/,crz“-.lu «.ud;/ Stw Vejley Cut / [B.State Generator "V »
4. Generator's Phone ( — /3 ) # 74~- 255 D 71353\ C R Do 425
5. Tu)ms mor 1 Company Name . Ire 6. US EPA ID Number tate lrensporter's
A h & A/P/ewoﬂc/ (.3//[ ,91)60:9.3’£U‘/.52. . .Transporter's Phone 77
7. Transporter 2 Company Name 8. US EPA ID Number £ State Transporters ID
L l e e 'F. Transporter's Phone
9. Designated Facility Name and Site Address ﬂr US EPA ID Number

AHO-Chenr Cerir?

Facility's 1D
2’ AL 00 R36 ¢y KFed -

DOAPIMEIMO

~-Zs5s5 BreE ‘
R ieiiied C3/ij |C PO0eBIEH432 (3r5) 776 6233
12.Contairters 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, Total Umt
No. | Type Quantity Wasze ~°

a. .

Woste &R i~ higu o wosuwi-nih 2 |om 1 00391|G- 1./;/_'-_.
b. S

:Thereby deciare that the contents of this consignmer are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in 8il respects in proper condition for
transport by highway according to applicable international and national governmental regulations. [

Printed/Typed Name Signature

Date
ted/Typed Name Si . . Month Day
V| 2T e oniey BE. . oty e
2 Tranaponer 1 Acknowledgement ‘of Recsipt of Materials R - Date
A ted/Typed Na (/0’ » Signature, Mopt Yaur ¥
of18s. Traneponer 2 Acknowledgemem or Receipt of Materials Date
T
&
R

Month Day Year

I

19. Discrepancy Indication Space

F
A
c
.
," 20. Facmq Owner or Operator: Certification of receipt of hazardous materials covered by this manifast except as noted in
Y A [4 - ..-Date
Trmt yped Na7e Signatfire Month Day Year
E\/ I/ 1130179
P
DHS 8022 A (7/84) 7 HP 000079
84 89541

(EPA 8700-22)

Yellow: TSDF SENDS TMIS COPY TO GENERATOR WITHIN 30 DAYS




2
lﬁtgte of (,aluforma Heaith and Welfare Agency 2 l 6 6 O l 0 8 9 Departmaent of Health Service
HAZARDOUS’WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST ) % Ll> 83

744°p Street
Satz:ramento, CA 95814

Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER 8 3 0 5 6 5 1 6
GENERATOR NAME AND MAILING ADDRESS __ _ . MANIFEST DOCUMENT NUMBER

 FlehT Ficessery Ler o g

e/ £ gyt EPA ID NUMBER
r o Ll
/@ 2/ Sk € AT s /

AREACODE/PHONEdéMBER Suas Yo [y 12 2 reT-a ¢ 2 ¢ lelglzlelele Lgldl el 7l Jolol- |-
TRANSPORTER NO. 1 Vs VEH./CONTAINER NO. ‘EPZ ID NUMBER

1//,’n[" l‘./ [/"’JéZ_‘ 'A)‘C,)‘/Lf(/eﬁ"[
g Gy pF e '
R VL fle :_/_-,d// ,

wa VL liey f clelnlplilql£12 rlglallelolel Az L1y

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. | EPA ID NUMBER

LI et vt

TREATMENT, STORAGE, OR DISPOSAL (TSD} FACILITY ) . EPA 1D NUMBER

E RV Lovd i /1

3

M . -
S |>r2s6 cr. FErhsHn Fre.
S | eSE Co ki ys G/ T (F13) TS —0FE
i AREA CODE/PHONE NUM A ANVaALICIIVICIN
m UN/NA TOTAL UNIT CONTAINER WASTé l'jl
I
N PROPER U.S. D.O.T..SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [WT/VOL NO. TvPe |CAT NO.|ME
[e+]
z .
1
z L1111 1111 1 | | |
w CONC. RANGE UNITS
[a4]
A COMPONENTS UPPER LOWER % ]
. ler 7€ &
g Z Y2 . el

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation

and the EPA. . MO. DAY YR.
- P . L .. i
Printad or typed full name and signature /= --1/: .S /"'z L /,e pyay ,/_.-/-1 A~ et 1/ | N
[ Check if continuation sheet is used. Number of continuation sheets / / ! i
pad TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES A MO. DAY YR.
DATE
= E s, e g, TS REC'D
- - CA VPR Nl AR -
w VR )"' ‘ e &
j g Printed or tybed full name and signature - ' . .= __,j’ T ACCEPTED| ~ I/ | iy Z
w 5 TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO. oAY YR,
& K REC'D
o > &
- @ Printed or typed full name and signature ACCEPTED| | | {
DISCREPANCY INDICATION SPACE
[a]
Y g HP 000080
- 0
iy -
w ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest sxcept as noted OATE RECEIVED & ACCEPTED
-] in the discrepancy indication space above. Note: TSDF must complete waste
o2 number. See instructions. . EPA ID NUMBER MO. DAY YR.
pd .
Printed or typed full name and signature | P L L1 1 | | | | | |

FORM NO. DHS5.8022A 11/82 GENERATOR RETAINS
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SE A FOR [
INSTRGE o PLEase TvrE AL O A n e 5T e . 383— 003570 5
: - ) HAZARDOUS MATERIALS MANAGEMENT SECTION = "3
» PRES; HARD 744 P STREET, SACRAMENTO, CA 95814 i) = = | A
[GENERATOR ] (ceneraton musT compLeTe) - ® DESIGNATED TSD FACILITY /) /v s ® ALTERNATE TSD FACILITY %
@NAME ' : T T . (AUT:IORIZED TO OPERATE unoen AN APPROVED STATE OR FEDERAL PROGRAM)
eeano. L] 1 L[ [V 1 T T . T°9/] name_ [ /T /N NAME
ADDRESS e e e epano. ol ool - P ele o 4d7] eano L T [ [ P T T [ [T T 11
g::\éstEATE. e 7 o ro, gl ADDRESS  —~ 7- S e Sl /’i '1 ADDRESS
PHONENO. - ~_ - . = L SIVSIATE Ty o 1 ol W G791 SRS
ORDER PLACED BY ___i Crpilis, SARER - - - 7 PHONENO. Z-{ i - io LG PHONE NO.
COONTRACT NO.
(® U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD UN/NA S e UNITS CONTAINERS: NUMBER
WASTE ;0 7 D o S o o b L P 7 D) g /.| Jorums BAGS Ucmvows l_] e
WASTE /.0 0 - /o J ™K OTHER
© WASTECATEGORY__ ¢/ , ~ % & (D Ex. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS
®  LIST COMPONENTS: LSONC. RANGE _UNITS CONC RANGE UNITS
AL~ o ! LD * eem  E » PPM
B Prr o 9 pem  F @ * @"”
C % eem G ' % PP
D ~ PPM NONHAZARDOUS MATERIAL
®

%
WASTE PROPERTIES: PH [:] Toxic E] FLAMMABLE.. "connosnvennmnwv DREACTIVE [:]smsmzea DCARCINOGEN/MUTAGEN
© PHYSICAL STATE: Dsouo LIOUlD l:] SLUDGE Qd\ LURRY D Gas D OTHER :

@ SPECIAL HANDLING INSTRUCTIONS: [~ Jcioves [2-) cSosees [ respinarton (J oruen

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND Ane
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE. DEPARTMENT OF TRANSPORTATION AND THE EPA.

- L e
oL —
W . ya - ';

IN THE EVENT OF A SPILL CONTACT THE NATIONAL Q@ g S e L
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE"

ODATE SHIPPED

[ TRANSPORTER | (MauLER MUST cOmPLETEY

@ name LIQUID WASTE MANAGEMENT wsno. LA G ® Pocuenatso "

epano. [CJAa]pJoJoJoJo]7[2]8]4]3] UNITNO. Y TIME

: : e o DAM PM
ADDRESS P.0.BOX 1082 d

IV SIATE SUN VALLEY, CALIFORNIA 91352 i B

.

o - R4

PHONE NO. _(213) 7674424 © )'f" g :‘;"?’ S T e T T
- B " SIGNATURE OF AUTHORIZED AGENT & YITLE
l TSD FACILITY ] (OPERATOR MUST GOMPLETE) - -7"; c,:a:’;)\ . \ T Y H" . "3‘. 2&&
@ NAME LY U @ -QUANTITY e me asureor e @ 4 ING OR DISPOSAL METHOD" .
eeano. LT LT T'T LETITTETT © STATE FEE ur anvy  § SURFACE IMPOUNDMENT "LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
. TREATMENT (SPECIFY)
-& IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY ! RECOVERY OR REUSE || STORAGE/TRANSFER
NAME - Ty Cy, - . LY
eeano. | [ [ T T T TTTTTT ] 3 LN R

REVISED 11/80 SIGNATURE OF AUTHOMIZED AcEnTa 11 HP 000081 DATE ACCEPTED®
<4 = '



http://6-.no

iate' of California—Heaith and Welfare Agency

"‘\ZARDOUS 'WASTE MANAGEMENT BRANCH

y P Street
Sa ramento, CA 95814

UNIFORM HAZARDOUS W

191 X0

print or type with ELITE type (12 characters per inch),

'‘RECEIVEDR

ASTE MANIFEST M AY 2

by -

0 1983

partment of Healt|

% gl
7

STATE ID NUMBER 83100707

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
L h ” L N ) e - .
£ . o EPA ID NUMBER
AREA CODE/PHONE NUMBER [ - ST / 5 CL L e L]
TRANSPORTER NO. 1 - - 4 e VEH./CONTAINER NO. EPA 1D NUMBER
. o f‘
—_— LS o £ S £ ! f b . Iy “'..,/." . - e - .
. - I T R N Vel T ol Nl 2 I N O O P I Y
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER
i v
H } . TREATMENT, STORAGE, OR DISPOSAL (TSD)} FACILITY EPA ID NUMBER
/_-' . . .- Lo by .//
; . .- . .
B , .ff__ il M »7 o E | _
. : P I SR O N A / VA4 - ;_/.’ iAo o
g AREA CODE/PHONE NUMBER T E L YL
o UN/NA TOTAL UNIT | CONTAINER { WASTE
"o H Dist
oS PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS ‘ . NUMBER QUANTITY {WT/VOL! ~No. [TvrE |CAT NO.IMET
] i
Lz ~
- . - M ! - L8
- M/A> e Solufhle ©// LIl Lt Le a1 i
] : .
= .
= WwrTeEALZ I T I O I A
w CONC. RAN
X COMPONENTS GE UNITS
. © UPPER LOWER % PPM
J .
- e / / -
leal €ev ~
, SPECIAL HANDLING INSTRUCTIONS
¥ This is to certify that the above-named wastes are properly classified, described, packaged, marked and iabeled, and are
- in proper condition for transportation according to the applicable requirements of the Department of Transportation
- and the EPA. MO. DAY YA.
: ) -
Printed or typed full name and signature N A - - | | l .
[ Check if continuation sheet is used. Number of continuation sheets
Zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES - DATE MO. DAY YR.
o~ P_-' o, . ~r . REC'D
w edi / H///l/~ c /.'.’..- & / L s ri T & ('y_ - -
prt Printed or typed full nama and signature l ) ACCEPTED| | o/ 1.
« TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABQ)/E WASTES ~ DATE | MO. DAY YR.
w f
@® REC'D
o > &
. - Printed or typed full name and signature ACCEPTED| | | 1
" DISCREPANCY INDICATION SPACE -
o .07
[a] —_—
Loy ] HP 000082
Jp 0 See 5307803
.ow ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED_
-] in the discrepancy indicstion space above. Note: TSDF must complete waste '
Y o2 |number. See instructions. EPA ID NUMBER MO. DAY YR.
U Kon. Sear 6| bifl B9
i { i Q ty ulrhame & dli@gﬂ \QXO\J C[HAQ 67[7 Lﬁsl'?flﬁ :)l 91
AM NO. DHS-8022A 1 . o
, ez TSDF RETAINS )
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LI .

 State of Citifornia—Health and Welfare Agency _ _ o Department of Health Services

" HAZARDOUS MA"remALs MANAGEMENT

SSECTION UNIFORM HAZARDOUS WASTE MANIFEST 6228 3
Sacramento, CA 95814 .

: 1
(Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER = 2 O 5 2 3 5

TO BE FILLED IN BY THE GENERATOR

?ERATOR NAME AND MAILING ADDRESS '669/’/’/"""4’ MANIFEST DOCUMENT NUMBER

EPA ID NUMBER
71 10 AKorrmra | ]
AREA CODE/PHONE NUMBER/GZVW /é/(é«, CHrIrprKEwitr s 7o i

TRANSPORTER NO. 1 7 VEH./CONTAINER NO. EPA ID NUMBER
Kho-Chem Corp - L EBI(CLFPopisBEt 1B ™
TRANSPORTER NO. Z/ALTERNATE TSD FACILITY | : EPA ID NUMBER
8/‘(/( COV/O reZion
N, | - . CROpEPEE 7T
TR TMENT, STORAGE, OR DISPQSAL (TSD) FACIL'TV - . B o i 2 Tl EPA ID NUMBER .
?Ah"" Chem Ccorp ' ST
#zb ré:sl CoL PRI N - v.-f‘“.-.. .\~ S e
/e koo A 030 CLn
ARJODJ Engma‘é/ﬂc 7 / _ . L wo Pi!lgf‘ffl‘"b”!?'
PROPER'U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS| Uty | o JOTAL. w#,'\‘,'gt CONTAINER I - oNASTE

| /x/o)rfe: a/(’m y. L _4_j‘u14__"-_"1=glo_gg’g”--‘cr :_m?' L AL u&

NN
I COMPONENTS e :

Kﬁﬁ Pe,rc, 2 35~

&/ '/ _ . |

WLer - »'f e s 2 |-

SPECIt HANDLING II‘Q’RUCT&NS Co-

This is to certity that the above-named matorlals are properly claum‘d. described, packaged, marked-and labeled, and are lq proper condition for trans-
‘portatioh according to the epplicable rogulaﬂons-o' the Department of TnnsDortaﬂon and the EPA.

EJW/A/ P Con/ ey

- MO. DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE %’/ﬁ—vc M k g l '& Vv ] B’ l:l _

O cHECK IF CONTINUATION SHEET IS USE®. NUMBER OF CONTINUATION SHEETS _____

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOV, ATERIALS DATE REC’'D & ACCEPTED

z i 7 5/
-] — = ap
sc| JiPeEpr A )z/
o E R.
w O | PRINTED OR TYPED FULL NAME AND SIGNATURE p(;_[
E % [ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOﬂATER!ALS DATE REC'D & ACCEPTED
8 & h
(=} F 0. DAY
[
PRINTED OR TYPED FULL NAME AND SIGNATURE ! I ] l ] I
DISCREPANCY INDICATION SPACE
24
- a el
zE T |
w ; Facility owner or operator: Certification otrecelpt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
@ 2 in the discrepancy Indication space above. Note: TSDF must complete waste number. See instructions.
o2 e ~
=4 T
LT : EPA |D NUMBER MO. YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE TN

Ongmal-Whnte—proser send to DHS; Graen—Hauler, Yellow—Dlsposer Pink—Generator

HP 000083

DHS 8022 (7/32)



R

SEE REVERSE SIDES FOR ARDOUS WASTE MANIFEST 4 QN
P RUCTIONS. PLEASE TYPE ; CAUFQ':PElUAEyAﬁgmem OF HEALTH SERVICES 363- (004703 Y
INT CLEARLY. HAZARDOUS MATERIALS MANAGEMENT SECTION A
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 A
GENERATOR | (GENERATOR MUST COMPLETE) ( DESIGNATED TSD FACILITY (® ALTERNATE TSD FACILITY %)
@NAME F/ ~ , 7 L. ‘n I'/ - o v/ .é’ Pl (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
/ E : s,
grano, L1 lzl. L' ]/ T MErARE name_ /- £ /e NAME
AODDRESS __// _“ /.~ AR IS WL epano. Lo l-lilels [/ 11615 clvlz ] erano. Crrrrirrrrrir 14
SieCdoe '™ T Y- ADDRESS _J/- ,.// NPT, 2 R4 ADDRESS
. . . . CITY, STATE, - —~—r Ty, STATE
PHONE NO. . - i 2\P CODE . = 1P COD
ORDER PLACED BY T QRCER , -/~i' . PHONENO., oy 3~ £ 0"~ "7/ PHONE NO.
EO%YINACT NO. 'y
® U. 5. DOT PROPER SHIPPING NAME U S. DOV HAZARD heST-Y o mE UNITS CONTAINERS: NUMBER
’ b4 ’ - . - -y . DUMP
WASTE ' © ot L s/ Sompfla Voo /7 | oo ‘ra [ | |ORUMS oacs | [canrons | ] 9RUE
WASTE | . o v | e L OTHER
® WASTECATEGORY_ 7/ "~ — 4 % @ Ex. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS _ —
N R CONC. RANG . UNI
®  LIST COMPONENTS: _CONC.RANGE  uUNITS CONC RANGE
A [ i L F O i % e E x PPM
B J a7 PR o) - PPM F - LY PPM
o x rem G - ~ PPM
D - e NONHAZARDOUS MATERIAL
WASTE PROPERTIES: PH . ernc @FLAMMABLE [:]conuosnve«mmuwr DneAcnve Dserusmz:n [:]CARCINOGEN/MUTAGEN
O PHYSICAL STATE: Dsou,o [I]uouno DSLUDGE Dsumnv D Gas D OTHER
@ SPECIAL HANDLING INSTRUCTIONS: [*Jcioves L) cocoies [ respinaton Cd ormen

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
'N PROPER CONDITION FOR TRANSPORTATION ACCORADING TO THE APPLICABLE REGULATIONS OF THE oevA;nMENT,oF TRANSPO Tyu AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ “.-/ = ,z/g—»«.1 / LAt

RESPONSE CENTER, U. S. COAST GUARD 1-800-424.-8802.. - SIGNATURE OF AUTHORIZED AGENT & TITLE 7 DATE SHIPPED

| TRANSPORTER I (HAULER MUST COMPLETE)

S
@ wame LIQUID WASTE MANAGEMENT JOB NO. / @ PICKUPDATEL /o & 7 7
eeano. [CJAJDJoJoJoJo[7]2]8]4a]3] UNIT NO 7= TIME ./ [dam [ Jem
AODDRESS P.0.BOX 1082 e
Sir LSIATE SUN VALLEY, CALIFORNIA 91352 ' S { .
PHONE NO. (213) 767-4424 i B P A A )

SIGNATURE OF AUTHORIZED AGENT & YITLE e /‘l
{5
| SD FACILlTj (ovemv.on MUST COMPLE TE) e . < % t L//OO RPN \ 8 l HP 000084

5 .’ _',L‘ " i - .

© NamE _ : _ QUANTITY 1F MEASURED @ HANDLING OR DISPOSAL METHOD:- -

eeano. [T T I T I ] ]l'.\]')]Lj ]j () STATE FEE vis anv:  § SURFACE IMPOUNDMENT LANDFILL

@ INOICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
3 ) TREWVWTMENT (SPECIFY)}

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY i e RECOVERY OR AEUSE || STORAGE/TRANSFER
NAME ' ‘ ~ T
. I | R / 6 ) ,,/ y 7 }_._

eano. (T [ T T I 1 lll]lj Q N L ¢ < O~/ -
RE-VISED 11/80 :

SIGNATURE OF
o Aumdglzeo AGENT & TITLE DAYE ACCEPTEO,




Ld
SEE REVERSE SIDES FOR

/87

HRECEiY

CALIFORNIA HAZARDQUS WASTE MANIFESK FRIOL 0y
"OR PRINT pLEARLY o€ TYPE STATE DEPARTMENT OF HEALTH SERVICES Ug 11 1983 363~ U379 Yo
HAZARDOUS MATERIALS MANAGEMENT SECTION /
PRESS HARD 744 P STREET. SACRAMENTO, CA 95814 /\V)
GENERATOR | (GENERATOR MUST COMPLETE) - » ( DESIGNATED TSD FACILITY ® ALTERNATE TSD FACILITY A
ONAMESL ) Herocinry - Se€) ;/,(gj (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
EPANO. | l:.-'J]’l 214 IA/ [zl 171 ] T name_ < /S NAME
ADDRESS __// / ZIHLAUJA/ way EPA NO. . - EPA NO. ri T TP PP P T T 1
Secooe & s g g} //r v QO /r f ADDRESS 22 /O F Z 5718 K ADDRESS
PHONENO. 7. - = =55 € St le ST o W v Cooe 1<
ORDER PLACEDBY " {2 ( .. £iof SROER7-/$-97 PHONENO. Z- /2 = FH5 - P 7/ & PHONE NO.

LS
CONTRACT NO.

(® U.S. DOT PROPER SHIPPING NAME U.S. DQT HAZARD UNNA L RS ke UNITS CONTAINERS: NUMBER

. _ 7 : = — —
WASTE o R l,l’ Lo et b /€ z' /7 Soo =y /- |~Torums BAGS | lcnnror«s | lmuc.(
WASTE ’- Y anle) 7 /] 1 1A0Ex OTHER

(® WASTE CATEGORY ____; 4 © EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS

® LT componenTs ST, s O e T
A e ey s 9 rpm E - oM
B NI Al 4 77 Ex Enu F - rom
Cc % eem G ~ )
D eem  NONHAZARDOUS MATERIAL % -

WASTE PROPERTIES: PH [:’toxlc @ FLAMMA LE onnoslvelmmrmw DREACTIVE Dseusmzsn [jcnncmocemuun\cen

© PHYSICAL STATE: Dsou;@lloum sLug, J:l [Joruea

@ SPECIAL HANDLING INSTRUCTIONST" '-oLoves @ao 6s [Jmeseinaron Cd ormen =

GENERATOR CERTIFICATION:

THIS IS TOCERTIFY THAT THE ABOV
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF T'HE

‘NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, ANDﬂHE
PA IMENT OF TRANSPORTATION AND THE EPA.
¥

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

| TRANSPORTER | (HAULER MUST COMPLETE)

!

/
e o
O ¢ '.\,/LW‘I £ : 7
SIGNATURE OF AUTHORIZED AGENT & v 4 DATE SHIPPED

’

: S5 5 7 e j

@ name LIQUID WASTE MANAGEMENT osno. _ (¢ Y @ PICK-UP DATE R
- > ‘ = -
epano. [C[A[pJoJoJoJo]7[2]8]a]3] UNIT NO. < 7 o TIME I [ Jam B’M
ADDRESS __P.0. BOX 1082 e e 7 N
SITLSIATE SUN VALLEY, CALIFORNIA 91352 L < : y
PHONE NO. _(213) 7674424 Coor \_,_// AR . L
i ‘/S'GNATU‘E OF AUTHOR!ZED AGENT & Tl?l.’E
s ™~ . HP 000085

L TsD FACILITY] {OPERATOR MUST COMPLETE) TN \ ( =Y l,(pz o
@ NAME - '8 QUANTITY (F MEASURED) -y w07 @ HANDLING OR DISPOSAL METHOD: . ——~
epano. [ ] [ I ) R NN T 17 Tl @ TSTATE FEE af anvi  $ SURFACE IMPOUNDMENT LANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANC'ES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT

TREATMENT (SPECIFY)

‘@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

-l RECOVERY OR REUSE STORAGE/TRANSFER
NAME o ARSI RN VIR A
eeano. (I T T T T T T ITT U111 O : C ) AR
MVISED 11/80 SIGNATURE OF bul'HORIZED AGENT & TITLE /

DATE ACCEPTED

- - - P



* State of Calitornia—Haeatts, Department of Heaith Sarvices

- HAZARDOUS MATERIALS MANAGEMENT - - o e
SECTION ¢ UNIFORM HAZARDOUS WASTE MANIFEST P

744 P Street

Sscramento, CA 95814 _

(Please print or type with ELITE type {12 characters per inch). STATE ID NUMBER - 8 2 052 35
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
/%ﬂfﬂ1t Fccessery Serviceg EPA ID NUMBER - )
AREA CODE/PHONE NUMBER CPTopPbp L7 | | ||

ANSPORTEJNwQszg e wSPE M E - 7 VEH./CONTAINER NO. ..‘EPA 10 NUMBER
o .
%um y)(;//ef cqgl £ llLﬁ&??d:ﬂ#LOPPPP‘E—FVé
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER
N T T A T I O
TRE}'???T. SLO:;A‘S& OR DllSP?)AL (TSD) FACILITY EPA ID NUMBER
62 /8 éo /7;,7—443” e . | _
est o Y 4 -
§ /‘\(R/EA(E;ODE/PHONE :UMBER 7079/ (2 3/ 7é5-2516 cr o) gEPY 17
- 3 TOTAL | UNIT | CONTAINER WASTE
< PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD cLass|  (UNANA | TORAL | 80 | ONO. JIYPE|  CAT NO.
w ) O
Slugrer & soluble ©// Ll sl L b NN
3 ‘ NN
2 N NN T A
a COMPONENTS o 1 ol Power |'x bom
= ; — . . . »
z o _ J /
gl woler : 7
o - . - - . -
- L N S /
QO / / S » o |

SPECIAL HAN DLING INSTRUCTIONS -

This is to certity thlt m- abow-rumed»mmrlau are properly clmmod. mnm packu-d. marked and labolod and are.in Drow condluon for trans-
portation according.to the aoplicablo mul ations of the Dooanmn( of Tumportnlon and the EPA. -

R I = )

Loaie € Dfﬁﬁpf

TO BE FILLED INBY
TRANSPORTER

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIP’T OF ABOVE MATER!AI..S . - “ . DATE REC D & ACCEPTED
. - MO. DAY
PRINTED OR TYPED FULL NAME AND SIGNATURE — [ Lli ] I [ | I

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous material covered by this manitest except as noted DATE REC'O & ACCEPTED
in the discrepancy indication space above. Note: TSDF must compiete waste number. See instructions.

TO BE FILLED
IN BY TSDF

EPA 1D NUMBER

PRINTED OR TYPED FULL NAME AND SIGNATURE rl | 1 ] 1 l r l LI l l I I
Ongmal—thte—Dusposer send to DHS Green—Hauler, Yellow—Dlsposer Pmk—Generator )

DHS 8022 {7/82)

HP 000086



See reverse side for instructions.
Pleass, type,or print clearly. Press Hard.

WAL VENINEM 1 1I2ACAAINNUOVO YWWAMO L IVIANIT LU

State Depariment of Health Services

HAZARDOUS MATERIALS MANAGEMENT SECTION

744 P Street, Sacramento, CA 95814

LI SR e
‘

0rT 13 1983

1 Manifest

Number 919 =

001194

GENERATOR | \isrCompiere) l8‘!?03E:;:z:::ﬁ;i%::;:::ro‘:*.::,:‘:;:‘::’o::;::*:'m uderen 4 Aternate TSO Faciity
2Neme < }1‘/_ L "l/ L Name LK 1. : Name
ePasl 1% 1 ”l(‘l/l(“l"/l/l,-l"l/l epanlC IZ1 OO 1F F 1“1/1-)’1 L4107 epawl L 1 1 ) 1 1§ o 1 ]
Address S /e S b e .~J /~"_Phone $I5 7752 Address .z LA ‘T s [///v ‘hona 7€ r~(7/é Address Phone
City. State, Zip. >~ "¥ /4 Vb [re City, State, Zip [ © [ £ o o // L 7L 770 Ciry, stare, 2ip
5] us. DOT PROPER SHIPPING NAME HAZAHD GLASS | ID'NO. ogvscln'&ne T _UNITS NUMBER OF CONTAINERS
WASTE -7~ x ¢ ; 7y -/ fVO...,,.:.;,:/p A prdRe /. Tvee: [Joaums DBA(E] [CcarTons
WASTE e S 7 . TANK TRUCK DUMP TRUCK
£ ¥ OTHER
6 Waste Categori/_"'-? L= b4 ' 7 Ext. Haz. Waste Permit No 8 Generating Process
CONCENTRATION RANGE CONCENTRATION RANGE
LIST COMPONENTS: UPPER LOWER UNITS LIST COMPONENTS: UPPER LOWER UNITS
9a. L/ “L e Ay i J‘ - O%x Tepm. E. Ox Olepm.
B (L3 e 0% Cepm. F._ Ox O,
C. Cle Oppm. G. O% Clppm.
D. Ol Clppm. Non-Hazardous Material % ’
10 WASTE PROPERTIES: pH O Toxic Flamgnhhq.p Corrosive/lrritant [ _JReactive [ _]Sensitizer DCarcmogen/Mutagen *

11PHYSICAL STATE: [solid [XQL.qu.d DSludgl D>s_|g;;yf1'_’lc;a. CJother
12SPECIAL HANDLING INSTRUCTIONS: DGoggles CJother

Gloves d Respirator

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to the
applicable regulations of the Depsrtment of Transportation and EPA. -

) _,_ﬁ.... S W _ ’
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL | 13 ot ,,, F  {oer o, /-~ 3
RESPONSE CENTER ,US.COAST GUARD 1-800-424-8802 Slgnnture of Authorized Agent and Title f Date Shipped A
TRANSPORTER| (HAULER MUST COMPLETE) 15 PICK-UP DATE ! _

14 TrRansporTeR Name_ DISPOSAL CONTROL SERVICE epano. LC L ATy 04 81 010314118 4ime Cam Clem
ADDRESS 1627 W. 9th STREET PHONE 714-?8_3-_0342 / » L ot (/ . 53
CITY,STATE, ZIP UPLAND' CALIF. 91786 o . _ 168lmture of Auiﬁorlzod A;ont and Title Date

L i . [ __.' T .
TSD FACILITY HITY-OPERATOR MUST COMPLETE{ /0 o SEI-% Tzl 21 HANDLING OR DISPOSAL METHOD: -~

17 NAME — \ {_.. 18 QUANTITY m N};’;,g,.,d) Jsurface Impoundment [ Landfin ? ;
gpano. L L 1Vt 1 Ty { | { 171 q( 19STATE FEE (1f Any) Oinjection Welt  [[JLand Treatment
PHONENO. _.__._ . _. _ O Treatment (Specify)

20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT: [.}9 [TJRecovery or Re-use  [IStorage/Transter

\ o g CIRecycle Hp 000 087
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGN?}YED TSD FACILITY: - __"
22 Designated TSD Facility Name — — - {.,. " ‘2 ' ePANO. L | .’l !,l 1 l SN Y N N R
Signature of Authorized Agent and Title ?’te Accepted -

COD; 1-WHITE: TSD Facility Keeps (Send Copy to DOHS) -Copy 2—GREEN Office Copy Copy 3—YELLOW: To Transporter trom TSDF Copy 4—PINX- To Generator from TSDF Copy 5—GOLDENROD. Generator Keeps {Send Copy 1€ DOMS)
T M : R, v « siaionibelibiniagic.




State of California—Health and Welfare Agency 7 LAV L pepartment of Health Services

HAZARDOUS:WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST .
114-744 P Street L4 NOV 2 2 983
S{:ramento, TA 95813'.
Please print or?y.pe with ELITE type (12 characters per inch). STATE ID NUMBER 83 3 1 7 2 3 4
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
i EPA 1D NUMBER
AREA CODE/PHONE NUMBER J l,l l l ) l [ | l l o l l l |
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 1D NUMBER
IO G 0 T P I O O O
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER
| I I T T Y O
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY . EPA 1D NUMBER
- - - -
O
= -
< : .
g AREA CODE/PHONE NUMBER - o A | L’ 1 1 |
O UN/NA TOTAL UNIT CONTAINER { WASTE | DIS
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wrvoL NO. TYPE [CAT. NO|MET
z -
[=] | s 2.9, ) . i .
8 AN TIZ] g L] Lo, TALi I
£ \ _. .
a | P11 |1 1 || |
e CONC. RANGE : UNITS
= OMPONENT :
COMPONENTS UPPER LOWER % PPM
-
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Printed or typed fuill name and signature . L ¥ l/- | - |
O cCheck if continuation sheet is used. Number of continuation sheets ' .
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
zxT .
=@ . a - REC'D
8 x . . R N [N U S t, & o PN
= g Printed or typed full name and signature - ACCEPTED { / 1/ > 1_’ i
E f TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
o & RECD
O > & _
=@ Printed or typed full name and signature ACCEPTED | ] |
DISCREPANCY INDICATION SPACE
Yy \: HP 000088
2 i S _
'ﬁ Facility owner or operator: Certification of-receipt of hq’zardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
- g See instructions. . [’ ) EPA 1D NUMBER MO. DAY YR.
\ . . / : A . -
VL ; . LT AN . ATy A 2 )
\ Printed or typed full name and -signaturé . : | /‘[ A ‘] 1 i f}-{—l IIQF /L : il l 4 |

\(<S-aom 11/82 : TSDF RETAINS
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State of Ca, -lgmg:\ealth and Welfare Agency

““‘Z’“DOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
714-744 p .
Sacramento. CA 95814:

Please print or type with ELITE type (12 characters per inch).

STATE ID NUMBER

Department of Health Services

83317234

GENERATOR NAME AND MAILING ADDRE
—- , N S8 P ~ MANIFEST DOCUMENT NUMBER
: 7/ C - . X . [ 2 =
S A ¢ ~lcce iie Y A ~
7 . ~ EPA ID NUMBER
o ;o : //C.i" NP ,1..J/
: e 1 ,~/ AN Sy 4 . _
AREA CODE/PHONE NUMBER ¢ /- o T L e ClF1NdAe alglulgl;q; 171 1 L]
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 1D NUMBER
fLoeSocrs s
¢ S - L . ..
- A oAy L L L2188 \Cirio1c1ce 16121201414 )
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA 1D NUMBER
I T I I N S O O
TREATMENT. STORAGE, OR DISPOSAL (TSD} FACILITY EPA ID NUMBER
PR R S A
T — il L I lrss ITVE
E b B e v oAl d .l /
. - - s ; —
w AREA CODE/PHONE NUMBER ( _, ' F¢ “~ =7 5 /£ CL D 1717141714
w
Q UN/NA TOTAL UNIT CONTAINER | WASTE | DISH
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. TYPE [CAT. NOIMET
2
’ ° - . - B
8 | wler So[fuhle 2./ v 1973 | el ~ s ool a2
z
@ 8 [ 1 11 I J [ |
° OMPONENTS CONC. RANGE UNITS
¢ UPPER LOWER % PPM
tio, Lo C}O (g
SPECIAL HANDLING INSTRUCTIONS
This is to cenify that the above-named wastes are properly classified, described. packaged. marked and labeled. and are in
propar condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO. DAY YR.
Printed or typed full name and signature ‘d- L re s oAt / ( r - /e / —*-.4‘,/4,'(/3 ;i rd _:9-./ &y / | 2]/ bl -
D Check if continuation sheet is used. Number of continuation sheets
zx SPORTER 1__AC&N’6WLEDGEMENT OF RECEIPT,OF ABOVE WASTES DATE MO. DAY YR.
S e ——2 N A RECD
25 | o o v e | /01 1| 162
35 Pnnxe)(or typed fult-fame and signature ACCEPTED JC | I |
w § TRANS#.ORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
o & REC'D
S > &
oo Printed or typed full name and signature : ACCEPTED | { 1
DISCREPANCY INDICATION SPACE
2w HP 000089
23
o -
g ;‘, Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number. Y
© % |See instructions. EPA 1D NUMBER MO. DAY R
Printed or typed full name and signature Pttt 4 Lty b ] ] ]

e T N R TR TS



CALIFURNIA HAZAHDOUS WAS|IE MANIFEST
See reverse side for instructions. '

Please tvpg of print clearly. Press Hard. . HAZARogbagh?:%rmﬂtsonfn:&a}\tg EMENT SECTION  Nember 919 D130, PECEiv¢
' 744 P Street, Sacramento, CA 95814
GENERATOR (aﬁgs'%%L%T-ETE) ‘%%a 3?p?:%:::?‘;i%&;::lvo(r‘\f::j:?;:,ze(:J;? ?t'\u;ww underan 4 Alternate TSD Facility DFC 1 5 198
2Name E"}) P4 \ Cand S \"rIZLC < Name /(/( L"-’-' i / Name
epael 1717 101 ldul/lulr{ll5l7l EPA.LCI//IJJI l(.l7|7l 137 ") S I N N N (NN (NN N NN SN SO B
Address_/_L_.é(‘_L""__ﬂ)m (£ lyPhonn 75 ‘}Lz Addres L7¢ . Address Phone
City, State, Zip_- )‘ /) L (A //0'./ City, State, le(/( ( .) 7 ( ¢ ////f City, State, Zip
5] U.s. DOT PROPER SHIPPING NAME Hazatio rass | DAL | onEie UNITS NUMBER OF CONTAINERS, | |
wasTe (L Sf v oV c.l /L?'-B j?OC‘ [ TYPE: AUMS DBA(E) OcaRrTons
WASTE ) . %E?::JRUCK DUMP TRUCK
6 Waste Category ) A 'l 7 Ext. Haz. Weste Permit No % 8 Generating Process
CONCENTRATION RANGE CONCENTRATION RANGE
LIST COMPONENTS: UPPER LOWER UNITS LIST COMPONENTS: UPPER LOWER UNITS
9a A3 C"'.J"— b 40 m; Clppm. E. Ox Clppm.
B. v /O yf% Cppm. F. O% DOlppm.
C. O% Dppm. G. O Dppm.
D. ‘ O% Clppm. Non-Hazardous Material — %
10WASTE PROPERTIES: pH [ Toxic MFlammoN’— [corrosive/trritant  [JReactive [JSensitizer [ICarcinogen/Mutagen
11 PHYSICAL STATE: [JSsolid ,ﬁuqund [Osiudge DSIurrv ‘LJGas Jother
12SPECIAL HANDLING INSTRUCTIONS: (X[Gloves [TGoggtes [IRespirator [JOther N

GENERATOR CEHTIFICATION This is to certify that the above named materials are_properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according td the

applicable regulations of the Department of Transportation and EPA. e . ; [}
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL 13‘;;‘“,?5'_,.—#..4 e wrn P e L R
RESPONSE CENTER, US.COASTGUARD 1-800-424-8802 &ignature of Authorized Agent and Title i DatoShlppod
, . /as o
TRANSPORTER| (HAULER MUST COMPLETE) S 15 PICK.UP DATE <~ %' 57 =
14 TransporTeR name _ DISPOSAL CONTROL SERVICE epan0. LE CJ J\LJI—QJ 8 L 04 0 L, B 411 8) 4 1ime C../. Tam Ciem
ADDRESS ____ 1627 W. 9th STREET pHONE /7 14-983-0342 S e
X 2
citv state. 2w UPLAND, CALIF. 91786 -
TSD FACILITY (FACILITY OPERATOR MUST COMPLETE) o s it i ; A~ C 77 21 HANDLING OR DISPOSAL METHOD: PN
Y N ! t - e \
17 NAME . "‘ ( UANTITY {1f Measured). CJsurface |mpoundmenn dundflll ! e P i’
VTN, ~ A R
gpANO. L Lt L T ) H il 19STATE FEE (If Any) Clinjection Well  [JLand Treatment -
PHONE NO. . ) [ Treatment {Specify) )
o :
20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT: / N T ,_.' a . ’ (CJRecovery or Re-use [_IStorage/Transfer
2 ' ‘—azg . h__( . CRecycle Hp 000090
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIG}lATED TSD FACILITY:
¥Z Designated TSD Facility Name i, — : YRR EPA NO. | /- _.I | | 1 L1 1 | | |
23 VAN . e i L
. Signsture of Authorized Agent and Title Date Accepted
. Co;y iﬂ-ﬂIE- TSD Facility Keeps (Send Copy 1o DOHS) Copy 2—GREEN: Oftice Copy Copy 3—YELLOW' To Transporter tfrom TSDF Copy 4—PINK: To Generator from TSDF Copy § GOLDENROD Generator Keeps (Send Copy to DOHS)

e e 2t i coRBAA AN,
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h/
State of Califor!a Health and Walfare Agency

HAZARBOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

724-744 P Street
SPcramento. CA 95814

Please print or type with ELITE type (12 characters per inch).

STATE ID NUMBER

Department of Health Services

8331

7595

GENERATOR NAME AND MAILING ADDRESS
. o . ;
s /x/‘/rcf(-\cr/ Servic €
..’-’j_. 10 = /,é rosiia M LAt /
sa//.,—-/-) Frse LG8

AREA COéjE/PHON? »/u

EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

S ACIBlL el etz 41

|

TRANSPORTER NO. 1

R T A G T
///"//"7
e el ot Ty 74 /N2 -'."/Z

VEH /CONTAINER NO.

EPA ID NUMBER

L IO A

QAL AN/ 0 o

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

V.EH./CONTAINER NO.

EPA ID NUMBER

[ T Y T N Y O
TREATMENT, STORAGE OR DISPQSAL (TSD) FACILITY EPA ID NUMBER
/\«'(A 4 INCFLL
§ ~ «/ SOl
g 7 7“ T /,«/.4 //'7 - ~
i AREA CODE/PHONE NUMBER /2 765 A QAalLANA21 21671 |
w
QO UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTAvoL NO. TYPE |CAT. NO.IMET
2 -
< //'\ A
: L fuss s W/ ' & |aaiaT
o 1,/--// AloS ~:/éu. Lot Al MNP 79| | Z[fd A7 | | l
) -
fre Ty -
B W T e r Jt/ué,/e [-// l% J I ] 1 1 |
[@) CONC. RANGE UNITS
[
COMPONENTS UPPER LOWER % PPM
. SO
Uy Zer 7
VA /O
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Printed or typed full name and signature & é/ﬂ/ /& /:' Co ﬁ//f: \/ %Ar /‘Jﬁ-»o(‘; /] & 1l Py
[ Check if continuation sheet is used. Number of continuation sheets Y
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
< uw ) RECD
8% EAE A C R - & 5 -
= 8") Printed or typed full name and S|g'nature / ~ ACCEPTED / l? /l ()Jl"‘
u i TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT QF ABOVE WASTES DATE MO DAY YR.
D& RECD
O > &
= m Printed or typed full name and signature ACCEPTED i 1 |
DISCREPANCY INDICATION SPACE
o
w5 HP 000091
22
[V .
w % Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
© 2 |See instructions. EPA (D NUMBER MO DAY YR,
Printed or typed full name and signature ] | | 1

*ORM NO DHS-RN722A 11/82 e i -

I T N T A N |



[}
>iate of Lalnfo‘u—H“lth and Welfare Agency

:‘“ZA"BOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDQUS WASTE MANIFEST
.714.744 P Syeet

cramento. CA 956814  * '
Please print or type with ELITE type (12 characters per inch). / g? 3 ‘ ; STATE ID NUMBER 8331 7595

JAN 1 19g4 "mer o e seress

GENERATOR NAME AND MAILING ADDRESS
o ) ’ MANIFEST DOCUMENT NUMBER
T e S EPA ID NUMBER
s \/
AREA CODE/PHONE NUMBER = T : B s S O P 2 1 R I O I O
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
- /l‘
- 7 :_/;‘/ i . e - - . )
- Ll M A 1 11 17 1A
TRANSFORTER NO. 2/ALTERNATE TSD FACILITY V.EH/CONTAINER NO. EPA ID NUMBER
N N 0 e A A O
TREATMENT, STORAGE, OR DISPQSAL (TSD) FACILITY EPA ID NUMBER
AREA CODE/PHONE NUMBER L R AddAAdzL ALl AL
UN/NA TOTAL UNIT | CONTAINER |WASTE|DIS
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoLl wo. | Tvee [CAT. NOMET

SR A SRR ozl aad G o0y

Gt - o I | I lil?ﬁ“ [ 1 l |1 q

TO BE FILLED IN BY GENERATOR

NC. RANGE UNITS
COMPONENTS CONC G
UPPER LOWER % PPM
i £ o
SPECIAL HANDLING INSTRUCTIONS
This is to certify that the above-named wastes are properly classified. described. packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
. . f:;:" e s
Printed or typed full name and signature .. .- . . R /1 L, T A J1 oy 2
[ check if continuation sheet is used. Number of continuation sheets /’ )
z @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
= . REC'D :
e z R " - “ & . - o
=] g Printed or typed full name and signature ACCEPTED | 7 |.~ "1 / AN
« E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
@ E RECD
O > ) &
Lol Printed or typed full name and signature ACCEPTED | 1 I
DISCREPANCY INDICATION SPACE :
2w HP 000092
- O el -
Jw
T -
: ; Facility owner or operator: Certification of receipt of )mzardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
2 £ |See instructions. : /t; ) EPA ID NUMBER MO. DAY YA,
\ ST, t. s\, - ' _..‘7 f-\\»_ s - / p -9
Pnnted or typed full name and signature S N ! AI gl }\ 'Jf)ﬂ/ll—\{ ’)|<H’7 i[" : l F\; /1 -

* o= 3 v T

‘:ORM NO. DHS-8022A ’1/92 i AT mree ik e



U0 STATE DEPARTMENT OF HEALTH SERVICES
. ’ / HAZARDOUS MATERIALS MANAGEMENT SECTION
v

ne&%ss s SF%PE o) / ) CALIFORNIA HAZARDOUS WASTE MANIFEST 36& 02355

L
Hia " igp TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
NAME ! NAME ___
EPA NO. veeano. L L1 1 1 L1 T 1T 1 1T 1]
f ADDRESS . ADDRESS
) CITY, STATE. ) n . CITY.STATE,
PHONE NO. 74 Al 2P CODE . . -4 NS . ZiP CODE
PLACED BY °"°577 <~ PHONE NO. . WAl 4 . PHONE NO.
EO%{RAC' NO . o
(® U.5. DOT PROPER SHIPRING NAME - o U.S. DQT HAZARD Yo'Na ] orVor ume UNITS CONTAINERS: NUMBER
: T j ;e oumpP
waste 7, / ¢ O ﬂlé ] Lmﬁ : __|pRums 8aGs | |canrons [ ] gete.
waste /U =4 / IaNE 1 |oTHeRr
©® wasTe CATEGORY L7 ! (@ EXx. HAZ. WASTE PERMIT NO. ®c NERATING PROCESS e e
" P ‘.,Z 7 .-~ CONC. RANGE CONC. RA UNi
® US MPON?NTS I /.', LT UPPER LOUGVER UNITS ' - UPPER LOWER
A -7 ’l._‘ & At “ eem E i “ PPM
8 “ rem F : - PPM
C N " ~ eem G ~ PPM
D ~ PeM NONHAZARDOUS MATERIAL %
@ WASTE PROPERTIES PH D Toxic DFLAMMABLE Dconnos-ve IARITANT Dnencnve Dsensnnzea ; DCARCINOGEN/MUYAGEN
) PHYSICAL STATE Dsouo uouno ESLUDG; [/ ] SLURRV)D L__] OTHER :
@ SPECIAL HANDLING INSTRUCTIONS. chuoves %oo s RESPIRATOR (] ornen i /

i

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE oer;mmsnr OF TR?SRO&TATION AND THE EPA.

- ,,,

IN THE EVENT OF A SPILL CONTACT THE NATIONAL R S M AP U Pl

[%

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE . DATE SHIPPED

[ TRANSPORTER | (HAULER MUST COMPLETE) , 4 5
@ w~ame LIQUID WASTE MANAGEMENT JOB NO. } < : {J @ PicKUP DATE////Z/i&
gpano  [C]AaJoJoJoJoJo[7]2]8]4]3] UNIT NO /’)/ TIME — /P am [ em

ADDRESS P.0.BOX 1082 :

Cis eaoe T8 SUN VALLEY, CALIFORNIA 91352 . )
PHONE NO._(213) 7674424 ® Y, YA

SIGNXTURE OF Am\gﬁso AGENT & nn_E

|

[ TSD FACILITY | toperaTOR MUST cOMPLE TE) _ : 1 HP 000093
@ NAME T2 o QUANTITY e measuneor_ D & - © J Ngﬁwc OR DISPOSAL METHOD:
eeano. [T 1 Jv l.. P IT- It JI.l} © STATEFEE vranv:  S_gf ¢ SURFACE IMPOUNDMENT [ =] LANDFILL
@Gy INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT

TRAEATMENT (SPECIFY)

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY o RECOVERY OR REUSE || STORAGE/TRANSFER
NAME o //,.’/ /‘/ /4 / e \
eeanvo. [ T T TT T TTTTT] @ - /¥ M. (O

(Y K
AEVISED 11/80 e / ' Sac—Tfut}E OF Auruszeo AGENT & TITLE

3
DATE ACCEPYED

. -
744 P STREET, SACRAMENTO, CA 95814 : W { é ! ‘27
@DESIGNATEDTSDFCI 2% K - @alTer D FACI

80T0-301%



v I3

‘
-

.

o
JEE REVERSE SIDES FOR pe KARE| L CALIFORNIA HAZARDOUS WASTE MANIFEST

R PARCTIONS PLE S STATE DEPARTMENT OF HEALTH SERVICES 363- (12538
\ € HAZARDOUS MATERIALS MANAGEMENT SECTION
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 _ /87’
GENERATOR, ‘GE"E“““ MusT °”"‘“E’ () DESIGNATED TSD FACILITY (® ALTERNATE TSD FACILITY 757 >
SN I R
@ NAME 1y v

Yy ((_ -y Momzeo TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
EPA NO. A2 k Vlﬂﬂéh Lfl = NAME 77 NAME
ADDRESS _// 1/ () S./yel s-ceie Jc/ﬂ sz~ epano. LIAL Ao T 21l 2 I7Z[71] eano LT T T T T T T T T TT]

CIvSIATE T a0 ’) _/,o, tLe (a7 ADDRESS ___ 2.2 /() (2 <z cat ADDRESS
B o M 7 CITY, STATE, B - ) CiTY STATE,
PHONE NO. /-‘ ZiP CODE e (A4t ;—--r»t_(j Z1P CODE
Y QRADER
ORDER PLACED BY __~ ¢4 oue% PHONE NO. - PHONE NO.
PO/
CONTRACT NO
(® U.S5.DOT PROPER SHIPPING NAME - ) U.S. DQT HAZARD UN/NA L NG UNITS CONTAINERS. NUMBER
waste -~ ) o T\ C o 4 <o, DRUMS BAGS l ICARTONS e
WASTE - Gl | |iane. OTHER
N e .
® WASTE CATEGORY . C. / @ Ex. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS _// “e#v’ Jli £ v
CONC. RANGE CONC. RANGE UNITS
® UST CO PONENTS: / , UPPER LOWE R UNITS UPPER LOWER
A @ NADD (." o % eem  E % PPM
B % epm F % PPM
C % eem G % PPM
D LS PPM NONHAZARDQUS MATERIAL ) %
WASTE PROPERTIES: PH DTOx-c DFLAM €. Bco»anoswe..nmnmv DREACTIVE Dsn:smzsn DCARCINOGEN/MUTAGEN
@ PHYSICAL STATE: DSOLID LIOUID [ESLUDGE @LURRV_) GAs OTHER
€ SPECIAL HANDLING INSTRUCTIONS: DJcioves JOGANES [] respiraton CJ ormen

GENERATOR CERTIFICATION: TH1S1S TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

v -
IN THE EVENT OF A SPILL CONTACT THE NATIONAL Q@ Filr 59 PN o A
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

L -~~~

[ TRANSPORTER | (HAULER MUST COMPLETE) g 7 7 .

@ n~ame _LIQUID WASTE MANAGEMENT JOB NO. _; @ PICK-UP DATE 7/§ /é -

epano. [c]a]ploJoJoJo]7]2[8]4]3] UNIT NO. TIME /ﬂ 7 / EIAM Clem

ADDRESS _ P.O. BOX 1082 g (o \

CIIY.STATE SUN VALLEY, CALIFORNIA 91352 : ",- )

PHONE NO. (213) 767-4424 \ ! : L //] /(/L«

SIGNATURE OF AUTHORIZED PGENT & TITLE

{ Tsp FaCILITY | (OPERATORZ(UST COMPLETE) ' C(} HP 000094

© NAME _-~ w v m QUANTITY ur measureD__< ’ég HANDLING OR DISPOSAL METHO

EPA NO. ; 1 CIL © STATE FEE ur anvy: $ SURFACE IMPOUNDMENT -LANDFILL

G9 INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL ! “CAND TREATMENT
TREATMENT (SPECIFY)

@ IF WASTE 1S HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY RECOVERY OR REUSE | ] STORAGE/TRANSFER

NAME

eeanvo [T 1 T T T TTTT TT ] Q

REVISED 1180

SIGNATURE OF AUTHORIZEDAGENT & TITLE DATE ACCEPTED




L -1y -2
“3ee mevense sioes ron CALIFORNIA HAZARDOUS WASTE MANIFEST

(
S TRLGTIONS. PLEASE TYPE STATE DEPARTMENT OF HEALTH SERVICES 363- 402 6%{"\;. v
: HAZARDOUS MATERIALS MANAGEMENT SECTION
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 \982
(GENERATOR MUST COMPLETE) G DESIGNATED TSD FACILITY (® ALTERNATE TSD FACILITY MI\Y 3
@ NAME J’/ SO A 1 E D _ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
epano.  (Cla 7l I o]e 12l lélr 117 name L A4 NAME
ADDRESS [ /° /¢ S Acr pigp a9y epano.  LC eeano. L1 | | {1 [T [T T 1 11
S tooe ©_ S a VY //f DA RV /it ADDRESS _2 2-/ 0 fF »—50# Kd ADDRESS
PHONE NO. _§' 7 ~ o2 ﬁ CILSIATE W2 st Coovip $\s Cooe <
ORDER PLACEDBY . £ T - {qy BARER 4 —7# \#2 PHONE NO. ' PHONE NO.

7
/

PO/
CONTRACT NO.

(® u.5. DOT PROPER SHIPPING NAME UN/NA

v S 0QT5sAR0 UNNA | oroiumMe | UNITS | CONTAINERS NUMBER
) . U ouMP
waste ) r e O,/ (i abl El A K 700 |ry/ |orums BAGS CARTONS oume
ol F , L]
WASTE [0/ g Tt g /%70 TAUCK OTHER

® WASTE CATEGORY 4 7 — M &

(D EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS A/ o CA ar e S

. R CONC. RANGE . UNITS
®  LIST COMPONENTS: LCORC RANGE —  uniTS UPPER  LOWER
A W’-).ﬁ Le py Z /0 % rem E S PPM
B /i L& 7o ~ rem F * PPM
- A Jd
C " pem G % PPM
D PPM NONHAZARDOUS MATERIAL %

WASTE PROPERTIES:  »n Droxu

© epHysicaLsTATE [ Jsouio iiluouuo

@ SPECIAL HANDLING INSTRUCTIONS: [>T cioves

FLAMM C RF\OSIVE 1IRAITANT
IXGOGGL AESPIRATOR

Dne:xcnve

OTHER

Dsmsmzen

D CARCINOGEN /MUTAGEN

D OTHER

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS o:wunmsru OF TRANSPORTATION AND THE EPA.
S 2

IN THE EVENT OF A SPILL CONTACT THE NATIONAL © /r&w./r //&4 7P f/,sz /M-—u&_-_—‘_
IPPED

RESPONSE CENTER, U. S. COAST GUARD 1-800 424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE/
Y2
. @® PICK.UP DATE///%/ ‘5

-
JOB NO. ﬂ 7%
TIME AM DPM
2P COOE
{213) 767-4424

. @ 7@6@2 Dy e

SIGNATURE OF Aumomz;z“;em & TITLE

[ TRANSPORTER | (HauLER MUST comPLETE)
@ name _LIQUID WASTE MANAGEMENT
epano.  [c]alplojoofo]7]2[8]4]3]

ADDRESS P.O.BOX 1082
CITv.STATE.SUN VALLEY, CALIFORNIA 91352

-
[ TsD FACILITY ] (OPERATOR MUST COMPLE TE) HP 000095
© NAME d H ) © QUANTITY s Mus“acﬁd ) /7‘70 HANDLING OR DISPOSAL METHOD.
erano. LT 41 7157 71T 43— ) @ STATEFEE wrany: , S SURFACE IMPOUNDMENT LANDFILL

{
G INDICATE ANY SIGNIFICANT DISCREPAXCIES BE TWEEN MANIFEST AND SHIPMENT / /

INJECTION WELL
TREATMENT (SPECIF Y}
RECOVERY OR RE USE

LAND TREATMENT

-

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNAQD 1SD FA}/CITY
: 7 ) 7 A /f

] STORAGE/TRANSFER.

NAME i \) s /_,—/

‘ ’ L .
eeano | [ [ T T [ [ T T T T T} : e
REVISED 11,80

SIGNA'URE OF AUTHORIZED AGENT A TITLF DATE ACCEPTED



R SINES TP e CALIFORNIA HAZARDOUS WASTE MANIFEST

3-N:
STATE DEPARTMENT OF HEALTH SERVICES 36 2
OR PRINT CLEARLY. HAZARDOUS MATERIALS MANAGEMENT SECTION 09 73 3
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 G -2 82
GENERATOR [ (GENERATOR MUST COMPLETE) ( DESIGNATED TSD FACILITY @ ALTERNATE TSD FACILITY
® NAME Fod g sy [re pled (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
eeano. [ lalrl el clelyglal-Tsl A NAME 2 A /< : NAME

ADDRESS _ s/~ 4/ " [Li¢ ¢ 4i1i)

J L eeano. Lol doldol Addzlulgd eeano L1 1 [ 1T T T 1 1 T 11

AL L&
ANV AP N VN W 4 AR L = ADDRESS _2_ & /1 S Z Ko pof . ADDRES%E
— —~ - S 7 - B CITY STATE,
PHONE NO. A A (Z:III::'OSDYEATE' LtL €2 C T (VAN DNy, ;/ PR 21P CODE ;
ORDER PLACEDBY - ____ " o . [ SQ?I?RW’—’”ONE NO. PHONE NO.
::'oc:q'v/nAcv NO. ’
(® U. 5. DOT PROPER SHIPPING NAME U S 0QTasgzARe VB/NS. | orVotUme UNITS CONTAINERS NUMBER
- _ : oumMP
WASTE 4, - j- Lo [t DT IR N IZA N 2. cre VG ay DAUMS 8acs | Jcantons | [ PRUE
T T TANK OTHER
WASTE ,, .7 .. ;7 ) TRUCK
@ WASTE CATEGORY __ J/ " — 44 P O EX. HAZ. WASTE PERMIT NQ. GENERATING PROCESS = = SRS
; T CONC. RANGE ‘CONC. RANG ]
£ LIST COMPONENTS: orpen Lowem UM 4 Ima LoweR
A_lt w1 e 4/ Y44 “ pem E % PPM
8 1::/-_7) 7 & TTa o ppm F % PPM
(o} “ rem G % PPM
] - pem  NONHAZARDOUS MATERIAL %
)

© PpHYSICAL STATE DSO\_!D @LIOUID D SLuDGE ( SUMRAY D GAS OTHER

@ SPECIAL HANDLING INSTRUCTIONS: QGLOVES [2000 LES (:] RESPIRATOR D OTHER

(9 wASTE PROPERTIES PH Drox.c @HAMA‘.SLE Dconnoswe.mmvm\n Dnencnve Dsensrnzen DCARCuNOGEN:MUTAGEN

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASS!FIED, DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE __DEPARTMENT OF TRANSPORTATION AND THE EPA.

— _ .
IN THE EVENT OF A SPILL CONTACT THE NATIONAL |© g s : /oy
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802.

_ ,
T TSIGNATURE OF AUTHORIZED AGE m

[IRANSPORTER—] {(HAULER MUST COMPLETE) . /Z
@ name _LIQUID WASTE MANAGEMENT J08 NO. /é’ 7, AV S ah

@® PICK-UP DATE ; , .
epano. [CJAJoJoJoJoJo]7[2]8]4a]3] UNIT NO ) TvME e 0T .A'/ (j]

- e 14 PM
ADDRESS _ P.O.BOX 1082 A .
CITY STATE N - - [ :
2is Cooé ~ SUN VALLEY, CALIFORNIA 91352 : N .
PHONE NO. (213) 767-4424 © ‘ ) N 4(' IRy RNV

siGNaTUReEF AUTHEMZED acew¥ L vhiLe 7 o R

S/
ATPR/MUST COMPLETE )

[ TYso FACILITY | (oF

© NAME
EPA NO.

Hp 000096

_ - ys |
e Aeken Sy 1 ) QUANTITY ¢ meaSURED: §£ {; 217&@3;@(3 OR DISPOSAL METH
ALk DL N HGH T TN

1 : O @) STATEFEE ws anv:  § SURFACE IMPOUNDMENT LANDFILL
G3 INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT -

INJECTION WELL LAND TREATMENT

TREATMENT (SPECIFY) }
@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

RECOVERY OR REUSE D STORABE T SFER
NAME Vi AN L4 50
eano (T [ 11 [ [T T T 1] a) S 10 _?-.AB)/

RE VISED 11:80 SIGNATURE OF AUTHORIZED AGENT & TITLE

OATE ACCEPTED



.

SEE_REVEASE SIDES FOR CCALIFORNIA HAZARDOUS WASTE MANIFEST 363~110 2877 \

INSTRUCTIONS. PLEASE TYPE

OR PRINT CLEARLY, S HAZARDOUS MATERTALS MANAGEMENT SECTION
PRESS HARD s 744 P STREET, SACRAMENTO, CA 95814 S E 2L .
(GENERATOR MUST COMPLETE) G DESIGNATED TSD FACILITY @acteanate 1so Faciuty  JUN 1
@ NAMEJ ) g . P Y A4 (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
epPANO. |- l», lrL TTLLE l:- ] NAME _ T 2 /L NAME
ADDRESS _/_ © s /4« fsr sitdar iy eeano. Lol EI7zlsle kbl l7] eano LI T L [ 1 T T T T 111
AL "',, RN ADDRESS _Z 2 / £ 4 7 Ser) Ao ADDRESS
PHONENO. _ - == /=5 A G CSolTE pes T r At ) TL]GL SwCooE
ORDER PLACED BY .=~ e gy 82?5“_/7,;9/_9_1 PHONENO.( 2 /23 Wi ~ €9 /L PHONE NO.
EoNTRACT NO. / d

(® uU.S. DOT PROPER SHIPPING NAME U.S. DQT HAZARD ‘a'ND. H CONTAINERS NUMBER
WASTE . . J 5 . 7 e ""‘/ 11 s S e o . . : BAGS UCARTONS LJ
WASTE . S | AN OTHER
® WASTECATEGORY_ = » 47 O EX. HAZ. WASTE PERMIT NO._/Y./ ¢/ ® GENERATING PROCESS _/ > .0 , ,- 'L -
®©  LIST COMPONENTS: ’ LSONC. RANGE _uNITS ~ conc ngwcfn UNITS
Ay, fey e Yt % eem E ~ PPM
B/ .~ ' Zns R rpm F PPM
Cs i “r// i % PPM G % PPM
D pem  NONHAZARDOUS MATERIAL /Lo £ e 4 oo %
@ WASTE PROPERTIES: X1C [:]FLAMMABLE Iz_]connosnvs-mmunv DREACTIVE :]serqsmzsn DCARCINOGEN:MUYAGEN
© PHYSICAL STATE [:] A=_juvauip- SLUDGE SLURRY Gas D OTHER
@ SPECIAL HANDLING INSTRUCTIONS E]GLOVES .GOGGLES D AESPIAATOR D OTHER

GENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

[Pre . - 7. .

IN THE EVENT OF A SPILL CONTACT THE NATIONAL O ',;14---/;4,,{,,1 o e oy

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLf DATE SHIPPED
[ TRANSPORTER ) (HAULER MUST cOMPLETE) ' :
@ name _LIQUID WASTE MANAGEMENT JOB NO YA © PICK UP DATE f;,é,_' 3

[
epano. [C]A[DJo]oJoo[7]2]8]4]3] UNIT NO 7 T wme SR
ADDRESS _ P.O. BOX 1082 -

CITY STATE

zie cooe  SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 7674424 ® / / // s J ! -

< T kg

suc~AluA(‘6r Mﬁ&(fﬁp_{nv & fr(' =

[ TSD FACILITY ] 10PERATO(:» MPUST COMPLETE) HP 000097
i/

© NAME o @ QuUANTITY ..amuq..n:o. l Y { = @ HANDLING OR DISPOSAL METHOD:

erano. (LB W L. BIZK K HH1y) © STATEFEE nranv'” 313 o ) SURFACE IMPOUNDMENT LANDFILL

G INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT

TREATMENT (SPEC\!FVI
RECOVE/ OR REUSE D STORAGE,/TRANSFER
\

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY /M,
7 . .
NAME ; N ~ ,
S 1 \ i e ‘. : /.
eano T T T T T T T T T 1] a, N b e S NS

RAEVISED 11 'BO SIGNATURE OF AUTHORIZED AGENT & TITLE

DATE ACCEPTED



'SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE

CALIFORNIA HAZARDOUS WASTE MANIFEST

DR NS STATE DEPARTMENT OF HEALTH SERVICES 363- 0329499 &V
: HAZARDOUS MATERIALS MANAGEMENT SECTION .
PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 \0

GENERATOR | (GENERATOR MUST COMPLETE) (G DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY "
@ NAME___ / ; , e ) (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
epano. L L[] lrl- l/ el dot-1-) NAME /7 17 NAME
ADDRESS f 7 PRI epano. Lolaglslole L el oo eano L 1 1T T I T P T I T T
Siecooe L . L Lot ADDRESS g T Ff ADDRESS

B . Toor o TE,
PHONE NO. __.- G PR S PR A A Ll Seedoe®

ot (e ORDER .~ 5 B ) e

ORDER PLACED BY R SRPEP Y P PHONENO. ( [z ) 4 "ol G2 PHONE NO.

PO/
CONTRACT NO.

@ U.S. DOT PROPER SHIPPING NAME

u s D(C:)LTA';ISKZARD CONTAINERS: NUMBER

WEIGHT
OR VOLUME

WASTE

BAGS U CARTONS

Y et

WASTE

o-msn

® WASTE CATEGORY__.[ -~ if ¥ ® EX. HAZ. WASTE PERMIT NO. GENERATING PROCESS

®  LIST COMPONENTS: { vetns lowen (UN'TS Corea Mlowen TS
A . i A e % eem  E % PPM
B 7 > % eem F " PPM
c % eem G % PPM
o - pem  NONHAZARDOUS MATERIAL %

WASTE PROPERTIES: PH DToxuc FLAMMABLE Dconnoswsunmmrn [:]nencnve [:]sensmzeu E]CARCINOGENIMUYAGEN

© PHYSICAL STATE [jsouo Liauio SLUDGE SLURAY GAS OTHER

@ SPECIAL HANDLING INSTRUCTIONS:

Bl oloves

[QGOGGLES'

D AESPIRATOR D OTHER

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL D PPl D R A R
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE / DATE §HIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

@ name LIQUID WASTE MANAGEMENT JOB NO. 27(/ ® PICK-UP DATE ¢ , et
epano. [c]Aa]pJo]JoJoJo]7]2]8]4]3] UNIT NO j" TIME == Clam [ em
ADDRESS P.O.BOX 1082
Cis baae "€ SUN VALLEY, CALIFORNIA 91352
PHONE NO. _{213) 7674424 < / ;/4/1__ . PR
s1gNa PURE OF ayfonizeo AGENT & TITLE
[ TSD FACILITY | 1oreraToRMUST cOmPLE TE) AL.73 HP 000098
P ,__) —/‘ i
© NAME : @ QUANTITY us miAsURED . ';' T @ HANDLING OR DISPOSAL METHOD-
eeanvo. T T LT ITTT. LT TcT]) © STATE FEE cfanvs  S___ .~ SURFACE IMPOUNDMENT LANDFILL

@3 INDICATE ANY SIGNIFICANT DISCREPANCIES BE\TWEEN MANIFEST AND SHIPMENT )

INJECTION WELL
TREATMENT (SPECIFY)
.ARECOVERY OR RE USE

LAND TREATMENT

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME
(LT T ITT T T

EPA NO [ T T T 1
REVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED

STORAGE 'TRANSFER

@ .t

——




§EE REVERSE SIDES FOR .. CALIFORNIA HAZARDOUS WASTE MANIFEST

R PRI ERL ¥ P g T (GRS A 97 003686
PRESS HARD f ) 744 P STREET, SACRAMENTO, CA 95814 /(6’[/
(GENERATOR MUST COMPLETE) (® DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY A
() NAME S IR ALY (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDE RAL PROGRAM)
EPANO. [ lx |- l l lCTvlof lo 11511 NAME __ - .. /3 NAME
ADDRESS -/ - /(" /0 4 a1t g or it7Cd epano. ez lelel o ale sl 0zlAd eeano UL T T [T T T T T [T I ]
I A IR B R i S A A A ADDRESS __ = 2. s~ AFX Z Surr¥ Ny ADDRESS
PHONENO. ) o o s SIS e s Coiam i 7L SHEEET
ORDER PLACEDBY - .o - ' - cd0 . DARER L9702 PHONENO. (Z oo ) Fé 2= P44 PHONE NO.
E’o?h’nacv NO. . Z_
(® U.S. DOT PROPER SHIPPING NAME U S. DOT HAZARD UN/NA ] eSS e UNITS CONTAINERS: NUMBER
WASTE . <7 joil / iy 1 55 | Pro O/ ~ |DRUMS BAGS L_]c‘.mons L_] oM
WASTE C . . AL AXT1TaYex OTHER
® WASTECATEGORY_ . - ., & @ Ex. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS _. ", j - IR
®  LIST COMPONENTS: " _ o A e, uUN1TS Coren ngwcsen unt TS
A__{r . e e S * eem E PPM
8_/ ., 7z ° } o ~ pem F @ @PPM
C %" rem G PeM
D L “ ppm  NONHAZARDOUS MATERIAL
© wasTe PROPERTIES - Droxuc 'LA.MMABLE [:]coanoswe/mmu'n DREACTIVE Dseusmzsn DCARCINOGEN/MUTAGEN .
© PHYSICAL STATE: Dso;n}@uouno Dsn.uoc.e Dsumav E]GAS D OTHER
€ SPECIAL HANDLING INSTRUCTIONS‘) -GLOVES EGOGGLES D RESPIRATOR D OTHER

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE. o;quTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL = e R O S
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF Auruomzso acentT &, fiTie '

oate sHiPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

® name_LIQUID WASTE MANAGEMENT 108 NO. Ty @ PICKUPDATE_. "~

eeano. [clajplolo]ofolv]z]efs]s] UNIT NO vl TIME __ Ldam [Cem
ADDRESS P.0.BOX 1082 ~ .
Cie tape " SUN VALLEY, CALIFORNIA 91362 ’

PHONE NO. (213) 7674424

[ TSD FACILITY ] (or;nAroqmusr COMPLETE)

| HP 000099
© Name QUANTITY 1§ measuRED!__ ANDLING OR DISPOSAL METHOD,

eeano. (] '=]' L . © STATE FEE uf anvs  § ' SURFACE IMPOUNDMENT [\ ] LANDFILL

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE JWEEN MANIFEST AND SHIPMENT INJECTION WELL “L_] LAND TREATMENT

TREATMENT (SPECIFY) .
RECOVERY OR REUSE D STORAGIE/TRANSFEH
P

a

@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY
NAME

eeano. [T T T T T T T T 111 2

REVISED 1180

|

+ I
N i
i Ii’.'/

"DATE ACCEPTED

SIGNATURE OF AUTHORIZED AGENT & TiTLg



SEE REVERSE SIDES FOR AW
iINSTRUCTIONS, PLEASE TYPE S
OR PRINT CLEARLY.

AZARDOUS WASTE MANIFEST
/]?]D CAL'FggyelgspAnmsm OF HEALTH SERVICES 363 - 00 3 3 3 2 /{]

; / HAZARDOUS MATERIALS MANAGEMENT SECTION _
PRESS HARD : 6 . 744 P STREET, SACRAMENTO, CA 95814 ’[)*
(GENERATOR MUST COMPLETE) (@ DESIGNATED TSD FACILITY (D ALTERNATE TSD FACILITY é
(@ NAME PRIy O A - 1AVrZ)mzeo TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) _
eeano. Lol -1 14de el NAME_&I/ 4 N(_; (L NAME
ADODRESS _// 5 /" Sdrey hiciel Lide) ¥ epano. [ ki LLII( L I 71717 eeano L L L T T T T T T T T T]
Swedoe S g Lle T (ol g T % ADDRESS 4~ /" A Qg ADDRESS
PHONENO. & 7 5~ . 07 S S (it IPJA ool S22
ORDER PLACED BY ﬁ.ﬁ A Iy BAPE N 45 (- PHONE NO. N k7 S PHONE NO.
CONTRACT NO. / . @« -~ e
(® U.S. DOT PROPER SHIPPING NAME ) U.S. DQT HAZARD UN/NA oR S TE UNITS | CONTAINERS: NUMBER :
WASTE I Y4 _— = . - | G sl fomuws 8AGS l_]c;m'roNs u Ohuex
WASTE | : ]TAUEk |- |oTHER
©  WASTE CATEGORY ; o A @ EX. HAZ. WASTE PERMIT NO. : ® GENERATING PROCESS __-..* L. 1t ( =~
® ustcomwonensss -/ LSONC RANGE _uniTs . CONC RANGE  UNITS
A ROV AN I e « pem  E : « or
8 K - pem F ) » PPV
C ~ e G % PPM
D ' - peu  NONHAZARDOUS MATERIAL
o

%
WASTE PROPERTIES: H Dtoxuc DFLAMM "Ej OAROSIVE/IRRITANT [:]REACTIVE Dsensmzen Dcu\cmocemmmnceu
© PHYSICAL STATE: Dsouo -uouap .@su.uocs ] )Lua7[ GAs Domen

@ SPECIAL HANDLING INSTRUCTIONS: [~ Jcioves [2])cochies.— [ respinaton [ ormen

GENERATOR CERTIFICATION: THISIS TOCERATIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPERA CONDITION FOR TRANSPORTATION ACCORODING TO THE APPLICABLE REGULATIONS oilgﬁ,oe ARTMENT OF TRAI)ISPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

-/ e ! e e
// A o O SR,
SIGNATURE OF AUTHORIZED AGENT & TlTLE

DATE SHIPPED

[ TRANSPORTER | (HauLER MUST compLETE)

@ name LIQUID WASTE MANAGEMENT 108 NO. & 3/SY s 82

@ PICK-UPDATE ~
eeano. [clajo]ofofoo]7]2]e]4]3] UNIT NO ] TIME [Jam  [lem
ADDRESS P.0.BOX 1082

§is Cooe = SUN VALLEY, CALIFORNIA 91352 i ‘ S g .
PHONE NO. _(213) 7674424 ©) Agrrt e T

agEnT & KMivie

HP 000100

[ Tsp FaCILITY | 1oreRaTOR .,ugn COMPLETE|
on

7o ‘€ e
O NaME .~ o | 2 _ /) QUANTITY (f MEASURED! %( & 3 J -~HANDLING OR DISPOSAL METHO
EPA NO. llﬂulﬂml-lll‘-ﬂﬁi © STATE FEE ur anvs S SURFACE IMPOUNDMENT - ANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT
\

\ TREATMENT (SPECIFY)
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY O Recovenv om Reuse [ | 5T°“GE’"“\.N5‘E“

oavo (T TTT TTTTTTT] © 3{5‘((9\ &4li2.

REVISED V11/80 SIGNATURE OF Auruom\goMtNT & TITLE DATE AcchYED
i




SEE REVERSE SIDES FOR ; AT - CALIFORNIA HAZARDOUS WASTE MANIFEST -
INSTAUCTIONS PLEASE TYPE [y AN STATE DEPARTMENT OF HEALTH SERVICES s63- 003527 ‘6(9
OR PRINT CLEARLY. : ¥ HAZARDOUS MATERIALS MANAGEMENT SECTION
PRESS HARD d - 744 P STREET, SACRAMENTO, CA 95814 /LO
Id
GENERATOR | (GENERATOR'MUST CO (® DESIGNATED TSD FACILITY (D ALTERNATE TSD FACILITY A
(® NAME o E D (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
T T P PR E 3 4 .
epaANO. Lo]a] 7 lf'L- A2 AR RaVa name A7 A NAME
ADDRESS' /= /" o licy pid g L/ QS erano  LCIBTIT NI AT E T A7 ] evano LT T T T T T T T T T 1]
$irCooe ©_L (r it ”(1‘ //c v LS T Z 572 ADDRESS Lz 0 19» Y H Kd — o eatE
. — - ; A ] . .
PHONENO. _=> 7 2 - 2 % ¢ 4 ‘ SULSIEE [ st Coviag 74797 g8 Cooe
ORDER PLACED BY |- 2% * A,.,_.,/.; Z 82?5“:‘6/_;;& PHONENO.( ot 4] 4 T-LF /& PHONE NO.
::'oou'TlnAcv NO. r
(® U.S. DOT PROPER SHIPPING NAME U.S.DQT HAZARD vaNa or e UNITS CONTAINEAS NUMBER
WASTE /7., 4 ‘/ C « /'—/’ f/) il Al 1‘/ & /./ ,}1 OO &4/ . PHUMS BAGS | ICARTONS I l?ga‘g,(
wasTE Y, X1avs. [Tformen
®  WASTE CATEGORY @ EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS
. CONC. RANGE CONC. RANGE UNITS
® L_IST‘ COMPONENTS:, , UPPER LOWER UNITS UPPER LOWER
A_LtT Ll /O ~ eem  E * PPM
8_[s .o [ ez % eem F 9\. PPM
Cc % pem G % PPM
0 ~ eem  NONHAZARDOUS MATERIAL %
WASTE PROPERTIES: - en Dvoxuc ‘LAMMABLE Dconaoswe.mmm»n DREACYIVE Dsmsmzsn DCARCINOGEN/MUTAGEN
@ PHYSICAL STATE. Dsouo : [Zluouuo DSLUDGE [:]su.mnv [:]cAs D OTHER
@ SPECIAL HANDLING INSTRUCTIONS: @_moves E’JGOGGLES D RESPIRATOR D OTHER
GENERATOR CERTIFICATION: THIS1S TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERALY CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF T}pE/DE RTMENT OF TRANSPORTATION AND THE EPA.
IN THE EVENT OF A SPILL CONTACT THE NATIONAL O 5 Aeersey /V (A—w e > ',-/~' 2/ P e
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & nne HatE sylereD

| TRANSPORTER | (HAULER MUST cCOMPLETE) )
© nawe LIQUID WASTE MANAGEMENT wano, O © PICK-UP DATE
epano. [C[AJoJoJoJoJo]7]2]8]4]3] UNIT NO S TIME [ Jam [ Jem

ADDRESS _ P.O.BOX 1082

CIYSIATE SUN VALLEY, CALIFORNIA 91352 ] B
PHONE NO. _(213) 767-4424 o et L w
SIGNATURE OF AUTHORIZED AGENT & TiTLE

_ -
fTSD FACILITY ] {OPERATOR MUST COMPLE TE) ) \ S ‘Z c @ q} HP 000101

. . { - .- - P ) v
© NAME : < b QUANTITY ¢ measuneo. & € TR @ HANDLING OR DISPOSAL METHOD.
eeanvo. [T T 1 -] 17 ] 1G] © STATE FEE 1¢ anvs  § SURFACE IMPOUNDMENT LANDFILL
G INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT

TREATMENT (SPECIFY)
\' HECO'VERV.OB REUSE D STORAGE/TRANSFER

@) F WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME ./. | | - - ) -
E:elg‘i%n:!aﬁll ll IIIIIII ] . 2 N : - / ' ’ gl

SIGNATURE OF AUTHORIZED AGENT & ‘ITLE DATE ACCEPTED



222 P00 M ATERIALS MANARERINT . o
SSECTION, UNIFORM HAZARDOUS WASTE MANIFENQY 1 0 1982

Q-cramento, CA 90514

iP.ease print or tyoe witr ELITE 1yDe (12 charsciers per inch). STATE ID NUWMBER 8 2 3 9 O 71
| GENERATOR MAME AND MAILING ADDHRESS MANIFEST DOCUMENT NUMBER

' |FLIGHT ACCESSORY SERVICES EPA ID NUMBER  — |

11310 Sherman Way, Sun Valley Calif. 91352 | |
, | #RreEacoperHone numBER  (213) 875-2930 'CA Tin00: 64 £25]7 12:3.41 5
{ TRANSPORTER NO. 1 | VEH.’CONTAINEWRNO.; _E»PA ID NUMBER

Liguid Waste Management Inc.

P.0O.Box 1082 Sun Valley CA 91352 Sl-i 1011 |CAD 0D0:0:07: 284 3
[ LicUurGrvasie data@enen EAciLITY

EPA 1D NUMBER

| I N I A O O O O

i EPA 1D NUMBER

T REATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

BKK
, 2210 Azusa Rd. West Covina Calif. 91791
S | area copesprone numeer (213) 965-0916 C'AD 061786157 4 9
= NA ‘ TOTAL | UNIT | CONTAINER €
< PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N‘Im/asn ‘ QUANTITY IW‘T’N'OL‘ NG, ‘;‘YPEl C‘Q’TASLO
w
3
w Wwaste 0il NA 119913 | {7100iglL | — |+t ITIC 2211
-
> |Waste Water NA _ \
z 1,270, 'L0:01Q TT ITiCI21 22 &\
: Tl The .
) -
Z |waste 0il 10 8 3
2
o|
T'lWaste Water 90 88 3

SPECIAL HANDLING INSTRUCTIONS

This is to certity that the above-named materials are prooerlv classmen oescribed, packaged, marked and labeled, ang are in proper condition for trans-
portation according to the applicabie reguiations of the ™anartment of Transportation and the EPA.,

Ellis Elkington Lo

PRINTED OR TYPED FULL NAME AND SIGNATURE / IR ‘.

e —— MO. DAY YR.

Lt {1110] [210] [8in)

Lowing -
O cHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

DAY Y R.

pRlNTEDORTvaDFUI_LNAMEANDSlGNATUR¥jAJ’[ﬂ/ A/7’///A - /‘// 7 / 0 ([ f__J-] !gl.']

TRANSFORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'O & ACCEPTED

TO BE FILLED IN BY
TRANSPORTER

DAY

. i ~ - — " . g -
PRINTED OR TYPED FULL NAME AND SIGNATURE /»/ /5y~ T .')/-' Soute S (_: ///'~_ % . { [—l I

DISCREPANCY INDICATION SPACE

of receipt of “Razardous material covered by this manitest except as not ed ) DATE REC” D 8. /«CCP PTED
Noxe‘ TSDF must complete waste number. See instructons,

2& Il PSO ’\) ? A — P‘V EPA D NUMBER DAY
. PRINTED OR TYPED FUKL% AND s.sNATu\hE DQD(‘) b’)jX{lQ ééq J—_LO1 {& 9‘] |8 9./

O%_iginal—While~Disposer send to DHS; Green—Hauler; Yellow—-Disposer; Pink —~Generator

Facilily owner or ooerator: Certificatia
in the discrepancy indication space abo

TO BE FILLED
IN BY TSDF

. .DHS 8022 (7/82)

3P 00079,

P T e s e e e . - P e e e, . . B e LTI AR



- fﬁ;:&gﬂ‘gﬁs SIDES o TveE CALIFORNIA HAZARDOUS WASTE MANIFEST 363 — 0 0 38472 ,j(j,

SRR LA . o SEATE DEPARTUENT OF HEALTR SERVICES | ,

PRESS HARD P e 744 P STREET, SACRAMENTO, CA 95814 \.—2//
(GENERATOR MUST COMPLETE) _ (3 DESIGNATED TSD FACILITY (® ALTERNATE TSD FACILITY JAN 131983
@ NAME __ ’ A ‘ T, o B {AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
eeano. [ 1. ][ b [} l /T 'l l”lJ NAME (= A/ NAME
ADDRESS __ [ .« . /p i * .40 Lt L epanN0. LAl el I Al A 71417 eeawo L1 1T I 1T 1T 1T 1 1T 1T 111
Secooe & s T - 2/% "7 ADDRESS _ ). T. /S A <y pt f S ADDRESS
PHONENO.__ -~ v~ = Z 7~ A 7~ i SULSIETE o rip o pr) ot L1 GRESEETE
ORDERPLACEDBY ~_ . .= - “rr,  QRPER /. —// fapuoNENO. _L[ == €3 - C T /& PHONE NO.

::'o%rlluct NO. z
(® U.S. DOT PROPER SHIPPING NAME U'S OQT HAZARD UN/NA oNEGHT UNITS CONTAINERS NUMBER
WASTE R i AT NP Ida 3/ ORUMS BAGS Uc‘mrows ‘ |‘3§{‘,‘€K
WASTE - -y . \|TAucK OTHER
® WASTECATEGORY_ -/ . = ¥ % ® EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS
®  LIST COMPONENTS: ‘ LCONC. RANGE _UNITS s M owea UNITS
A AT A - s - eem E PP
B i A s % pem F PPM
C % eem G % PPM
D % PPM NONHAZARDOUS MATERIAL %
WASTE PROPERTIES. PH oo C]tomc @FLAMMABLE Dcoanosuvetmmuwr Dnencnve Dschmzen DCARCINOGENIMUTAGEN
© PHYSICAL STATE [:]sm(o ~Juduo SLUDGE SLURRY Gas D OTHER
@ SPECIAL HANDLING INSTRUCTIONS: QGLOVES GOGGLES E:] AESPIRATOR [ oruen

GENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPEALY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL N T £ e e e
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

SIGNATURE OF AUTHORIZED AGENT & TI7LE GATE SHIPPED
[ TRANSPORTER | (HaULER MUST COMPLETE) ' ’ / P /
+ Nd .
® n~ame _LIQUID WASTE MANAGEMENT JOBNO __ /' ' . © PICK UP DATE :
B d I
epano. [C]afoJofoJofo]7[2]8]4]3] unITNO AN TIME ___ - [Jam  [em
ADDRESS _P.O.BOX 1082 I
G LSoe TE SUN VALLEY, CALIFORNIA 91352 ’ R .,./
PHONE NO. (213) 767-4424 I Sy e

rS|GNA?URE OF AUTHORIZED AGENT & TITLE

[ Tso FaciLiTY | (OPE&ATOR}UST COMPLE TE) @J}\B a 80‘
2 ( == ' 4 = 1
O NAME ., . 4 A\ ba ~ i QUANTITY 1f me asureo SESE , @ HANDTING OR DISPOSAL METHOC

EPA NO. D . © STATE FEE ur anv:  § SURFACE IMPOUNDMENT ‘>ANDFILL
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WEL L ‘ . LAND TREATMENT
i

TREATMENT (SPECIFY)
RECOVERY OR REUSE D STORAGE/TRANSFER

eeano. LT T TT T TTTTTT ] 3) \(L\,UJ AP B

; —
REVISED 11,80 SIGNATURAE OF AUTAOMZED AGENT & TITLE

HP 000103

@) F WASTE 1SHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

DATE ACCEPTED



State of California—Health and welfare Agency .

Department of Heaith Seryjces

HAE%ARC?SUS MATERIALS MANAGEMENT : . el . ~
744 P Strest _ : UNIFOR.M HAZARDOUS WASTE MANIFEST 6 Oj
Sacramento, CA 95814 - o =

{Please print or type with ELITE type (12 characters per inch). : STATE ID NUMBER 8 2 D 52 34

TO BE FILLED IN BY THE GENERATOR —

g -

%NERATOR NAME AND MAILING ADDRESS

MANIFEST DOCUMENT NUMBER

/%f)( a’% EPA ID NUMBER )
// /9/&&»»”

i

AREA CODE/PHONE NUMB P27 32 i WITIOO % é HEES T cpep l/ |
TRANSPORTER NO. 1 - ’ VEH./CONTAINER NO. EPA ID NUMBER
Rho-Ches (Corp. | 11 #BT3CEPPOPBLIre 3 —
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY _ EPA ID NUMBER
B/(A/ Corperdz i on - CEPPpEy vV PED W7
T, S cjn DISPOSAL (TSD) FACILITY - EPA ID NUMBER
By s S ==
Figletiadie oz " Cpopofdiéuese
4™ PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS|  (NIRA | TOTAL 1 N | A rel - cnrmo,

-\r“ RO

Wast e ORM B - wpyegiboostlt borbmiiy
l ' INE NN NN N

Vi,

s e : . CONC. | . RANGE UNI
Co RS QA g iAo . .
e . WENW R LR EECE %

_UPPER |~ LOWER

Rho-Pevc 235~ " lgo| 2o

i

oih - _ /slas ¥

W@Z‘g»{'f”.'” _ - 12 F

PR

SPECIAL HANDLING INST RL_!CTIZNZ

This is to certify that the above-named materials are properly classifled, described, packaged, marked and labeled, and are in proper condition for trans-
portation according to the appiicabie regutations of the Depart t of Transportatlon and the EPA.

w, ‘/ P Cd,d/ey

/ MO. DAY YR.
4 . \
PRINTED OR TYPED FULL NAME AND SIGNATURE /M F -2 l P fl @
O cHECK IF CONTINUATION SHEET IS USED. NUMBER OF CON ATION SHEETS et
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF RIALS ATE REC'D & ACCEPTED
B PORTERT AC é_é_ec\ —
zC — - S .
ok /0(/r9:) ~0) 3 f)f?é7/ Coler ol N T MO. DAY
w O | PRINTED OR TYPED FULL NAME AND SIGN 2 F :] |/—— | (l
] 2 TRANSPORTER 2 ACKNOWLEDGEMENT OFYRECEIPT OF ABOVE MATERIALS DATE REC D a. ACCEPTED
w .
T |
oF MO. DAY YR.
r PRINTED OR TYPED FULL NAME AND SIGNATURE I 1 | I | | I | '
DISCREPANCY INDICATION SPACE
Q
5w :
T E
w
w > | Facllity owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted OATE REC'D & ACCEPTED
@ : in the discrepancy indication space above. Note: TSDF must compiets waste number, See instructions.
o<
o ' EPA 1D NUMBER MO, DAY YR,
*t PRINTED OR TYPED FULL NAME AND SIGNATURE v e vttt [ 11 I | I l | |
Ongmal—Whm—Dlsposor send to DHS; Green—Haulor, Yetlow—Disposer; Pmk—Ge grator .
R P

cms s022(7/82) . . _ .. . o o

‘ o HP 000104



E REVERSE SLDES FOR

CALIFORNIA HAZARDOUS WASTE MANIFEST ) O 2 5 s
E,‘,:.",\ﬁ."c‘fﬁﬂf}f“se Tvee STATE DEPARTMENT OF HEALTH SERVICES 363 - 00 2 -1- l
HAZARDOUS MATERIALS MANAGEMENT SECTION
URESS HARD 744 P STREET, SACRAMENTO, CA 95814

-ENERATOR l (GENERATOR MUST COMPLE TE) ©) DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY

’NAMEJ/- ,/ l’. oy ‘l '\'._ >. i )" L\ [J/ £ ‘ (AUTHOHIZE{!? TO_.OP'ERATE UNDER AN APPROVED STATE OR FEDERAL PROGHAM)

ano. A7 L Ll l; L,l"l/l ] NaME___ Jo A4 T NAME _ (g o it

YORESS _ /Sy, ol A D S epano. [l T Ij LI L [ [.] cerano [:I-- . L L~ l' l I, ] l/I 1]
S A N VR T S SIS ADDRESS __Q 4 vor /= Fug 2,71 Mo ADDRESS yee

- N N , . AR o~ , TE, R R B

IONENO. 10 - _J . - SILSIATE T s e SRLSaeTE . i

IDER PLACED BY _X- a0 < 7 i f¢” gRoER /7 *44'{[ PHONENO. __‘i¢ T -,/ PHONENO. " . " '=% ' v 5

Nitmactno. - o _ o

(® U.s. DOT PROPER SHIPPING NAME U.S. DOT HAZARD hOY on e UNITS CONTAINERS NUMBER

wasTe . i) Copfosive s i?os Lago |yl DRUMS 8acs | [camtons | | 2RME,
WASTE / < TAuex OTHER

WASTE CATEGORY "~ "/ j + 'V,  5a't Tt (® EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS ___* ¢ « . ="~
ON RANG CONC. RANGE UNITS
LIST COMPONENTS. pSPERc Lhc‘wwgn UNITS UPPER LOWER

Y R AR ST MJT‘_/ dm ~ rem E — x - PPM
} 3 i % rem F * PP
. % eem G ~ PPM
) » remm NONHAZARDOUS MATERIAL o e %

WASTE PROPERTIES" PH ToxIC D FLAMMABLE @connosuvpmmnmv Dneu;{w&- Dser«sunzsn DCARCINOGEN/MUYAGEN

PHYSICAL STATE Dsouo . vauip DSLUDGE SLURRY GAS D OTHER

SPECIAL HANDLING INSTRUCTIONS: _ GLOVES - GOGGLES RESPIRATOR D OTHER

INERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA
F_TH .

IN THE EVENT OF A SPILL CONTACT THE NATIONAL QO Yo, Fpnta A Y / 23 8
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

SIGNATURE OF AUTHORIZED AGENT & TITLE
"RANSPORTER | (HAULER MUST COMPLETE)

ODATE SHIPPED

7

name_LIQUID WASTE MANAGEMENT 108 NO / ® PICK.UP DATE./ i N
ano. [C]A]DJoloJo]o]7[2]8]4]3] UNIT NO i B Twe 7 Flam Ulem
'DRESS P.0.BOX 1082 /_’ e
LSIATE SUN VALLEY, CALIFORNIA 91352 Ny A e
ONe NO. (213) 7674424 A/L/"/ ;o '//;- L e T
“SIGNATURE OF AUTHORIZED AGENT & TITLE
SD FACILITY ] (oreratoR MUST COMPLE TE ) v A HP 000105
NAME R QUANTITY r measuneor ' © @ HANDLING OR DISPOSAL METHOD
ano. (T I T TTTTTLFT/T] @ STATEFEE ufanvi  S_° <. SURFACE IMPOUNDMENT LANDFILL
INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT T \ INJECTION WELL LAND TREATMENT
;L f T\ TREATMENT (SPECIFY)
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY (I‘ A RECOVERY OR REUSE || STORAGE/TRANSFER
ME A R .
anvo. [ [T T T T T T T T T TT]] 2) ? _ 7
JISED t11/80 SIGNATURE OF AUTHORIZED AGENTY & TITE

DATE ACCEPTED

68010-99173



TRUCTiONS FLEASE TvPE CALIFORNIA HAZARDOUS WASTE MANIFEST ‘ oS

MR L - 3=
_ FRESS HARD 744 P STREET, SACRAMENTO, CA 95814
ENERATO:]R IGENERATOR MUST COMPLETE) (® DESIGNATED TSD FACILITY (® ALTERNATE TSD FACILITY
NAME Zﬂ( — (AUTHORIZED TO OPER ‘TE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) ) ]
\NO. [.CE_D_ NAME KA /" C(//(‘ NAME d AT //"? 'j IS V0% Sﬂ(
JrRess__ 41 o1 = epano. IR DIOE I G117, 1 erano. K lA{¢] fl(__t L) VA KR Ul PR el
AN T ADDRESS 2> | <2 AP 11y A i ADDRESS__ /i Tut {7 O
NENO o /s Srcooe L T il SREBE™E DAy wn gy T4
DER PLACED 8Y ___ PHONE NQ, _ 7 bS ~ 2553 /g PHONENO._ Y ¢ & =237 o 7

i
dTRACT NO.

(® U. 5. DOT PROPER SHIPPING NAME
WASTE

U S. DQY HAZARD WEIGHT
CLASS 1.D. NO ORA VOLUME

WASTE

WASTE CATEGORY @ EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS
LIS T COMPONENTS LONC. RANGE ~_uNITs CONC RANGE UNITS
_ O/ e "*\'" Al Ty Lat D~ % eem  E » PPM
BAVE: VAL r" ‘/" ule g gre & L eem  F % PPM
LDl F = eem G » rPM
. ~ pem ™ NORHAZARDOUS MATERIAL

%
WASTE PROPERTIES Dvoxnc DFLAMMABLE Dconnosweuamn\ur DREACTIVG [:]ser«svnzen Dc;mcmocewmunxc.eru
PHYSICAL STATE SoLI0 -uouno SLUDGE DSLURRV DGAS [:]ovuen

SPECIAL HANDLING INSTRUCTIONS: [::loLovss DGOGGLES D RESPIRATOR D OTHER
NERATOR CERTIFICATION: THIS1S TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
'AOPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS F THE DE TMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 7 ;:,g»-—(’g_.

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SlGNATURE or AUTHORIZED AGENT & TITLE DATE SHIPPED

name _LIQUID WASTE MANAGEMENT JOB NO.

RANSPORTER | (HAULER MUST COMPLETE) ' Z <) - /
/‘ . // / : ./'
=

@., PICK-UP DATEZ

~o [cla]ofofoJoJo]7]2[8]4]3] UNIT NO” " TIME

JRESS P.O0.BOX .1082 i—/" -
EOSD',_”E-SUN VALLEY, CALIFORNIA 91352 , /

INE NO._(213) 7674424 /

HP 000106

7 ] N o
SD FACILITY | OPERATOR MUST COMPLE TE) ( g d
— _ \ 0 '
. QUANTITY ¢ MeASURE D//

s I 7/ (,"’ . )

NAME - 1 Ce _HANDLING OR DISPOSAL METHOD:
T N R R B S i N IR K /A © STATEFEE uranv: S = Z— ) a SURFACE IMPOUNDMENT LANDFILL

INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT . l- INJECTION WELL LAND TREATMENT

' 4,'.' T TREATMENT (SPECIFY) :

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACl},lTY ] RECOVERY OR REUSE || STORAGE/TRANSFER
ME S ; 74 LT e T -
« NO. | I | | I l l | I I I I I @ B (A "-." A ) 2

ISED 11/BO N

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



£ REVERSE SIOES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST : 2-r

S Paiae oS, PLE STATE DEPARTMENT OF HEALTH SERVICES 363 -

¢ g HAZARDOUS MATERIALS MANAGEMENT SECTION

PRESS HARD 744 P STREET, SACRAMENTO, CA 95814
m ‘?ENERATOR MUST COMPLETE) (® DESIGNATED TSD FACILITY (® ALTERNATE TSD FACILITY
NAME . <’ RN AL S (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
ANO. o IJ’LT l’ T ]}JLT. L J 7T ] NAME L "7"' g NAME _ o o retl Al e L
YDRESS ____Jn i A AL L A EPANO. |7 CLNZcIE ] ] erano. L | 27 P Nl P 1 I/b 1~ I | 0N
N A j i/./“) P Y A ADDRESS _2,,_./_&- WErcq ALyl ADDRESS N T A A S
ONENO. 7w 27 75 - 25 G cooe rs? Loyl A Sietooe "t _L 4 Lo dg i) AL
IDER PLACEDBY ___Ev ,70/ 7 DATE" PHONE NO. ;‘7/&' -(‘./211 PHONE NO.__ £ §" = - 2.5 7 - ATy

0./ L L
INTRACT NO. g A L

(® U.S. DOT PROPER SHIPPING NAME U 8. 0QrisgIAne 'B/NO. | oAV UME CONTAINERS: NUMBER
WASTE ) CARTONS
WASTE T
WASTE CATEGORY ® EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS
L1sT compoNENTS S Fuge, s R
\ L P e L 2v lr” i x eem  E
o ERTEL T D3 LS . T
; o b EAT S % rem G
Y _ S ot - pem  NONHAZARDOUS MATERIAL %

WASTE PROPERTIES. PH z Droxuc DFLAMMABLE DCORROSIVE'IRRITANT DREACT!VE Dseusmzsn DCARCINOGEN/MUYAGEN

PHYSICAL STATE" Dsouol uouco suuoce Dsu.mnv DGAS Domen

SPECIAL HANDLING INSTRUCTIONS: [<Jcioves |_JcocaLes [ meseinaton [CJ ormen

INERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIEDCDESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE oepAnTMENWaNSPOWANON AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL (@) - ')/t %//21/} /.
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTAORIZED AGENT & TITLE . DATE $HiPPED
"RANSPORTER | (HAULER MUST COMPLETE) v
Lo - }
name LIQUID WASTE MANAGEMENT JOB NO. / @ PICK-UP DATE - -

ano: [c]A]oJoJoJoJo[72]e]4]3] UNITNO _ 2L nme - Z]AM [ Jom

'ORESS \P.O. BOX 1082

Cae TE-SUN VALLEY, CALIFORNIA 91352 o) .
s . ) 4 s ) T
ONE NO. (213) 7674424 o )" LS
: PO SIGNATURE OF AUTHORIZED AGENT & TITLE
| e
"SD FACILITY ' (OPERATOR MUST COMPLEJE) P L\Cé < HP 000107
RN AN . i ~"/'
NAME ‘- ‘ o @ QUANTITY us measure o a = @ HANDLING OR DISPOSAL METHOD:
'y d - ‘ N

ano [ 1T T T T VT 1040 @ STATE €EE q¢ anys & 7 Chroe s - SURFACE IMPOUNDMENT LANDFILL

INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT — ol , INJECTION WELL LAND TREATMENT

'y W : TREATMENT (SPECIFY)

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY -~ . § RECOVERY OR REUSE || STORAGE/TRANSFER
\ME Lo
avo [T T TT TTTTT 1] Y,
VISED 11/80

SIGNATURE OF AUTHORIZED AGENT & TITE DATE ACCEPTED



{ Meveasz SiDEs FOR _CALIFORNIA HAZARDOUS WASTE MANIFEST - o 078

AT G - STATE DEPARTMENT OF HEALTH SERVICES 363 -
HAZARDOUS MATERIALS MANAGEMENT SECTION

PRESS HARD 744 P STREEYT, SACRAMENTO, CA 95814

Eﬂf_“i‘l?j“ (GENERATOR MUST COMPLETE) @ DESIGNATED TSD FACILITY @ ALTERNATE TSD FACILITY -
: . 3
VAME ﬂ[’ 2 Ire 7o Dl . (AUTHORIZED YO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
\NO. I\JITII l ] STANAK 16171 ] NAME | - NAME _ (A S Jie de v d  aip i e
DRESS __r /5 © v Agnge Len Y EPA NO. ; 21T EPA NO. f«. Inl ITJ I_ |3 52PN N 2 S
N YT YD, ADDRESS ___. 3] D ["”w e s ADDRESS )~"'.-' 37
INENO Y S —y Swcooe __dadi 7 G oalfy Scooe S (v a0 B
DER PLACED BY _ [N uoo [ ¢t DARER .2/ PHONE NO. Fey -9/ PHONENO. v o = % 375 & "/
ifractno. 4 e Cl ! : '
(® U. 5. DOT PROPER SHIPPING NAME U.S. DOV HAZARD DTV oA e UNITS * | CONTAINERS. NUMBER
WASTE S0 (;z//;f M“Skbms BAGS l chnTONS | ,?;’3‘;,‘
WASTE - O | aans) [ Jorwen
WASTE CATEGORY (® Ex. HAZ. WASTE PERTIT? NO® (® GENERATING PROCESS
CONC. RANGE CONC. RANGE UNITS
LIsT COMPONENTS UPPER LOWER UNITS UPPER LOWER

_ { ,)1 [N L~ e o LMo pafys ¢ : - PPM £ : - ™

YN U R % rpm ~ L

% rem G % PPM
~ eem  NONHAZARDOUS MATERIAL %

WASTE PROPERTIES PH {MABLE Dconnos-vsnnmrnur Dnencnve Dsevusnnzen E]CAncuNOGEN/MuTAGEN
PHYSICAL STATE DSOuD iLIQUuD N SLURRY GAS OTHER

SPECIAL HANDLING INSTRUCTIONS. [:]GLOVES GOGGLES D RESPIAATOR D OTHER

NERATOR CERTIFICATION: THISI1S TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
"ROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATI? AND THE EPA.

2 - SRR

IN THE EVENT OF A SPILL CONTACT THE NATIONAL O B~ /50/&’ [ A S/ 97 J/

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ] SIGNATURE OF AUTHORIZED AGENT & TITLE . DATE SHIPPED
RANSPORTER | (HAULER MUST COMPLETE) / sy O
name LIQUID WASTE MANAGEMENT 108 NO. / _ © roxueoare T L /L
o [c]a]oloJoJoJo]7]2[8[4]3] NTNO L S we 0 [Nlam [[em
JRESS _P.0. BOX 1082 \ VAR i ; 3 '
“SaAT® SUN VALLEY, CALIFORNIA 91352 / . (/ //( y L ) n
\NE NO. (213) 767-4424 N \eZ % el A

SIGNATURE OF AUTHORIZED AdENT{’T.uE

3D FACILITY | (opsnﬁron MUST COMPLETE) oy 3 ‘;/()

HP 000108
NAME WY @ QUANTITY.A: measureD: "' @ HANDLING OR DISPOSAL METHOD: ..., _
E1A4 j 'itJ ] I j !/1’/] }] :' © STATE FEE s anv. s:—%ﬂ SURFACE IMPOUNDMENT LANDFILL
INDICATE ANY SIGNIF ICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT e INJECTION WELL

LAND TREATMENT

J

P /f TREATMENT (SPECIFY)
IF WASTE 1S HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY / ’ RECOVERY OR REUSE || STORAGE/TRANSFER
AE ) — s ..
wo T T ITT I TTTTTT] J«JO’fk el LY
ISED 11/80

Sm( TURE OF AUTHORIZED AGENT & ViTLE OATE ACCEPTED




. . _ RS | '
. AEVEMSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST TR R
'I:.”NCTT L"L"éi,.'[ﬁf‘s‘ TYPE . . STATE DEPARTMENQOF EALTH SERVICES 363~ 1A% o
L . HAZARDQUS MATERIALS MANAGEMENT SECTION
'PRESS HARD S

744 P STREET, SACRAMENTO, CA 95814

ENERATOR [“(GeneRATOR MUST COMPLETES

(® DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY

“
L)
¢
i
- <
AP (Aurnomzso to orEnA're UNDER AN I APPROVED STATE OR FEDERAL PROGRAM) _ Y
z 3
[J

Al MHI

. NAME% L) A D Lo ({ S
DRESS EPA NO. EPA NO. I A A 131 LA “
Cooe ' / 3 oo ADDRESS . 2l ARINSA Ave ADDRESS__ /M Vi L o AD 5
NENO __ € 25 ~ol 0 0 e cSweooe e ST oV koo™ _CAS MAL A QA 2
DER PLACED BY BRYE .. PHONE NO. Qs —0Ss 1) PHONENO._F 0N ~J3 1~ Q &y G
iTRACT NO. = oL . . EEE '
(® U. S. DOT PROPE R SHIPPING NAME .o, o] Y S-DRTRRTARY | UB/NS. | onVoiimE | UNITS CONTAINERS: NUMBER
wasTe CNLop~1C AC ) R L : Co _"):'OOO. ?LS ORUMS BAGSUCANTONS oy
WASTE ' e T ’ TRUEK OTHER ,
WASTE CATEGORY ® €£X. HAZ. WASTE PERMIT NO. ' ® GENERATING PROCESS in
LISt COMPONENTS ' usrens M owen  UNITS Cores M oowen nNITS =
o - . -4 o - e E - o ,'":
J‘i (70 "lbg_ Ve 2DTEAL - eems F * ron . };
! - eom G — - “ e \S(i
R T KN sem NONHAZARDOUS MATERIAL % - i
WASTE PROPERTIES 4 d

TOxXiC D'LAMMA.LE ZConnoswunnmrnn Da:ncnve' Dssns-nzsn

M DCARCINOGEN/MUTAGEN
PHYSICAL STATE Dsouo dzUoum D SLUDGE Dswnav D aas D OTHER . _ .
SPECIAL HANDLING INSTRUCTIONS: acLovts E codaLEs [ aesrinavon [ ornen

o MMMMW»‘WMM.#:» Lo 4T

NERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
'ROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF T

EPARTMENT OF TRANSPORTATION AND THE EPA. ’ :
g ) _ 3 3 N
IN THE EVENT OF A SPILL CONTACT THE NATIONAL © - , ; )
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITRE .
“

DATE SHIPPED
RANSPORTER l {(HAULER MUST COMPLETE)

. -
name LIQUID WASTE MANAGEMENT - JOB NO. ol ® pickuppate d 135
no. [c]Aa]oJo]oJo]o]7]2]e]a]3] UNIT NO. < Tme T2 T~ L \.'7 | iAM | om
JRESS P.O.BOX 1082 . Coe . ) !
L3IATE. SUN VALLEY, CALIFORNIA 91362 - - ,
INE NO, (213) 7674424 ~ K @ y 4_(/ -

DA o IGNATURE OF AUTHORI AGENT & TITLE

D FACILITY I (OPERATOR MUST COMPLE TE) e

_ A P HP 000109
NAME : . @ QUANTITY «r maasuneD - @ HANDLING OR DISPOSAL METHOD:
vo, L LT UL T T §1 . © STATEFEE weanv: $__ - SURFACE IMPOUNDMENT LANDFILL
INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND’S’NIPM:NT S i INJECTION WELL LAND TREATMENT

TREATMENT (SPECIFY) 5
RECOVERY OR REUSE D STORAGE/TRANSFER

IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACIUTY

AE KI
|sNE%n/!oI L LT Ll I IJ I L J | ‘Q; SIGNATURE OF AUTHORIZED AGENT & Tt T

DATE ACCEPTED



EE REVERSE I SIDES FOR

o\
; y CALEORNIA HAZARDOUS WASTE MANIFEST T o F' LU
R PAINT CLERRLY, T TE i i ratyertwicp it e avwal: se3~ AT i
, ALY ... .HAZARDOUSMATERIALS MANAGEMENT SECTION
* PRESS HARD

* 744 PSTREET, SACRAMENTO, CA 95814
GENERATOR | (GENERATOR MUST COMPLE TE)

' @ OESIGNATED TSD FACILITY (@ ALTERNATE TSD FACILITY

) NAME 7 G fEs g fO S P (r}' ‘:_w "; ‘ 'utuomzso TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
pano. (C] AT l RAAPAERNVR : ,NAME : ~ : A NAME _ C A L84 L
DORESS_ 577 5y -~ Stuyrpncln WA . erano. r-lmmr‘remmﬂ EPA NO. ﬂﬂlmﬂﬂ-ﬂ-“nﬂl-
WCooE S _ N A (e A ";JJ T noomess: A oL 10 2 L SH py i avoress__ N T i £o00
MONENO _ 8 73 - 272 .3 RN LSS L snad (1
'RDER PLACED BY [j_ aes 17204 "_‘1_2}_8' moue No. PHONENO.__ 1 & 5 — 7.3 S YYS
ONTRACT NO. )N L b Gl e

(® U. 5. DOT PROPER SHIPPING NAME _ .| v ogriszano VONS. lorEiitme | units CONTAINERS: NUMBER

WASTE (Mt C A € S ML T e a‘ooo C?A L DRUMS BAGS I lc:m*rous I [,.‘.’;‘c’.

WASTE ' : S . - OTHER
) WASTE CATEGORY__/ZLr[1a’( - @ EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS __ /L AT /Al (s

CONC. RAN CONC. RANGE UNITS

) usy COMPONEN“ ur?enc Lo?vg _ uNITS UPPER LOWER
a_ CHACA A Cyi : L i L3 e E “ )
B : LCAM ST Sedal : _ - eem F - rem
c - - 9 e G L : ' - rem
D ST T Y TR U s rem NONHAZARDOUS MATERIAL . ; %
) WASTE PROPERTIES L) @vox-c D'LAMMA.LE gconnoﬁv:namuur Dnencnv: Dsensmzsn Dcu}cmooenmurAGEu
) PHYSICAL STATE: [ Jsouo wuo [ Jswwoce . [Jsiomay [ Jaas [ ] ormen
N SPECIAL HANDLING INSTRUCTIONS: GLOVES" gaooous D AESPIRATOR OTHER

ENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
I PROPER CONDITION FOR TRANSPORTATION ACCORDING TO.THE APPLICABLE REGULATIONS OF Se oenmmenr OF TRANSPORTATION AND THE EPA. ,

IN THE EVENT OF A SPILL CONTACT THE NATIONAL PLIZ./.,

RESPONSE CENTER, U. S. COAST ‘GUARD 1-800-424-8802. N s1c~nuae OF AUTHORIZED AGENT Jrfn.'t . DATE SHIPPED ; ’
RT Co e ,
TWSPO ER ] MaULER MUST COMPLETE) L R - P Py Q/
) name_LIQUID WASTE MANAGEMENT "= "~ . ~ x8no. o ® pickupoate__ </ /
A NO |c|A|D|o|o|o|o|7i2iai4i3i - UNITNO. i - TIME . M
DORESS _ P.O. BOX 1082 Nl B ' o

s ae TE.SUN VALLEY, CALIFORNIA 91362

1ONE NO._(213) 767-4424 RO

TSD FACILITY | (OPERATOR MUST COMPLETE D -] ppy

SIONATURE OF AUTHORY

i ELBA i"
D AGENT & TITLE ’

' et | HP 000110
) NAME _ ; " '@ HANDLING OR DISPOSAL METHOD:

ano. (T T T T T T T T T LY} _ [ _ SURFACE IMPOUNDMENT LANDFILL

) INDICATE ANY TIGNIF ICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMEN’I’ = - ‘ INJECTION WELL LAND TREATMENT

TREATMENT (SPECIFY)

)'. IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED _TSD FACILITY

AME .
_'C.?.%wgo—tl—LLL [ TTTT TJ

SIONATURE OF AUTHORIZED AGENT & TiTLE

OATE ACCEPTRO

RECOVERY OR RE USE D STORAGE/TRANSFER -



EE REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST r: | \
AT NS, PLEASE TVPE ) - STATE DEPARTMENT OF HEALTgsenwces 33— U1107 R
. N e : Ty HAZARDOUS MATERIALS MANAGEMENT SECTION ’L-U
* PRESS'HARD 2 A S 744 P STREET, SACRAMENTO, CA 95814 s
G-——:]ENERATOR (GENERATOR MUST COMPLETE) (® DESIGNATED TSD FAGILITY (® ALTERNATE TSD FACILITY 2
)NAME 5'}"' , A (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) ]
PANO.le'] T 1 I LJ]JT I IJ NAME ' NAME __".
DDRESS __/ et e e EPA NO. ] EPANO. [i l ’l“f 1 ._L T T l I D LJ
o D I R PR el R 2 ADDRESS _ & B4 o7 /) ptry 47 s¥ /g — ADDRESS___ t:. "
7 . = SRR ik TAT y

HONENO. % /. . ;- - Swooe ¢ Lt v T o T 7TV GRtone 2l N .'
RDERPLACEDBY __ ;) .~ «-»¢¢ BAPE S 1 uigf PHONENO. __ % &ro” o iy oo o o7 PHONENO.__ > o =, 5 v ! iy
ocl’dtlmxcv NO. ] - o ’

(® U.S. DOT PROPER SHIPPING NAME U.S. 0QT HAZARD UNNS oREES  Tae UNITS CONTAINERS: NUMBER

WASTE -, N <) O < ( DRUMS BAGS | Icnnro-vs e

WASTE : S0 N TANE. OTHER
) WASTE CATEGORY @ EX. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS

: CONC. ARANGE CONC. RANGE UNITS

) LIST COMPONENTS: urrER Lower UNITS UPPER  LOWER
a [T L e €y ~ pem  E - pPM
B Lo % eem F - (Y
C NS N - pem G “ rem

D PPN NONHAZARDOUS MATERIAL %

) WASTE PROPERTIES PH 7 DTOX!C [:]FLAMMABLE Dconnos-ve HARITANT DaEAcr-vE C]ssrusmzsn DCARCINOGEN/MUTAGEN
) PHYSICAL STATE Dsouo Iéiuouno) SLUOGE DSLURRV [:]GAS Dovuen

) SPECIAL HANDLING INSTRUCTIONS: ITB’GLOVES DGOGGLES D RESPIRATOR D OTHER

ENERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPEALY CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
{ PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE_DEPARTMENT OF TRANSPORTATION AND THE EPA.

- /)/-7( o e -'_ ./
IN THE EVENT OF A SPILL CONTACT THE NATIONAL @) Sy N G Nl E G /al
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE < T DATE SHIPPE

TRANSPORTER I (HAULER MUST COMPLETE)

e "‘?
> name LIQUID WASTE MANAGEMENT oono 2 Y _ o
pano. [c]ajplofojofo]7][2]8]4]3] UNIT NO P p
DDRESS _ P.O.BOX 1082 . —
1Y SIATE SUN VALLEY, CALIFORNIA 91352 iz - s
HONE NO. (213) 767-4424 ® // ———'}l , (_k ‘/

TSD FACILITY l (QP;RATOR MUST COMPLE TE) / ) l"\l/ HP 000111
) NAME o ® OUANTITY HE MEASURED @ HANDLING OR DISPOSAL METHOD
PA NO 1 1T |5 @ STATE FEE ur anvs  S__ . SURFACE IMPOUNDMENT [ -] LANDFILL
» INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT ' P INJECTION WELL LAND TREATMENT
" ) o TREATMENT (SPECIFY)
) IF WASTE ISHELD FORDELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY ‘:" B ",_ RECOVERY OR REUSE STORAGE/TRANSFER
. Ed .y .

AME . -], A . ' . \

! \ A (- L . v ;- \ /
VN 0 1 A O 0 O A O A ® ,h Vg AN Y e A
IVISED 11/80 4

=" SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



SEE REVERSE SIOES FOR - . - .- CALIFORNIA HAZARDOUS WASTE MANIFEST G224 e

L) D D | SIATE D ARIMENT OF HEALTH SERVICES 383 ° 9
. . PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 -\o ’
{GENERATOR MUST COMPLETE) (® DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY
@ NAME i - TS (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
EPA NO. rL'l I le J l 71 ('] b]alﬂ]] N NAME __ 7’ .S S ’\/\ NAME _ (0dle oo g e i)l
ADDRESSJL IV PR A4V 4 EPA NO. : 1 C1¢€ - 2le] EPANO. ko ) f:i2] ¢ : % i Nl I -
SWCSe ™ T - aidew 4 3s%s ADDRESS 3:) Vo A P QY4 ADDRESS s T g C o)
PHONENO _ Y¥7.° )% .5 f GRS UV ST Cplagand Sptooe U __ LA (A cig {4
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HE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL' CONTACT THE NATIONAL © |\ @) ( s - // YRy oY) fr.ﬂ;u...\.g s

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802, . ; I SIGNATURE OF AUTHORIZED AGENT & T1 TLE i DATE SHIPPED
| TRANSPORTER—] (HAULER MUST COMPLETE) i PRV ! ) .

\ "/ e )/ // 2 ,:"“ /";41 /'
@ name _LIQUID WASTE MANAGEMENT ' JOB NO n::)c”- ' @ PICK-UP DATE _: j T
epaNO. [C]AJDJ0JOJ0]o0[7]2]8]4]3] ‘- UNIT NO B TIME -~ S [am [Flem
ADDRESS _P.O.BOX 1082 -
SIIY. STATE SUN VALLEY, CALIFORNIA 91352 '\( o
PHONE NO. (213) 7674424 B L (\n_- . NPT N
" SIGNATURE OF AUTHORIZED AGENT & TITLE
N

[ TSD FACILITY | (ore RATOR )ausr COMPLETE) (‘7 S ) HP 000118

',_

e \-

@ NAME EL L L Lo @ QUANTITY e me ssmeo o L HANDLING OR DISPOSAL METHOD:
EPA NO. T : @ STATE FEE tir anv: SURFACE IMPOUNDMENT LANDFlLL
@9 INDICATE ANY SIGNIFICANT DISCREPANCIE§ BE[TWEEN MANIFEST AND SHIPMENT & 'EL_; INJECTION WELL H LAND TREATMENT
. e TREATMENT (SPECIFY)
@ IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY , RECOVERY OR REUSE STORAGE«TRANSFER

NAME

A

|
L T 1 1]

epaNO. [
REVISED 11/80

| I O

) " N
K ,f—‘
|

13) 1 C,‘ks-\. ‘[J_) ;l )

SIGNATUME OF AU‘IHO.ROZED AGENT & TITLE OATE ACCEPTED




SEE_ REVERSE SIDES FOR

SEE MEVERSE SIDES FOR g 7 2 D CALIFORNIA HAZARDOUS WASTE MANIFEST w3~ 02014

R PRI o LE STATE DEPARTMENT OF HEALTH SERVICES
: CLEARLY HAZARDOUS MATERIALS MANAGEMENT SECTION W
RRESS HARD 744 P STREET, SACRAMENTO, CA 95814

GENERATOR {GENERATOR MUST COMPLETE) (3 DESIGNATED TSD FACILITY () ALTERNATE TSO FACILITY ‘\\
(@ NAME 5 P L BES e S (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

: T < ., - - i R
EPA NO. L], ] [ L L] NAME e NAME T AN I A
ADDRESS 4 L R EPANO. ; T T T ) eeano LT LT T T 0T L1101
i Cooe Y. ‘ DR S ADDRESS _ (2 G i /% 3 uyy o' o o ADDRESS__ ' > ¢ s . °
PHONENO __ .. . L ' IS AL YR Seedoe S e . !
ORDER PLACED BY , ORE 4y PHONENO. __dp % - o o o yoyg PHONE NO.__.. . . IR IRE W2
PO/ , . . - T b : r -
CONTRACT NO. . . . - —

Y-8 0QlAss*AR0 '0/'NS._ | oVotiime | 'conTainERS: NUMBER
‘ "'u Q < BAGS l |CAnro~s l I ?}{SSK
hranx . OTHER
ER -
@ WASTE CATEGORY L 71f : @ EX. HAZ WASTE PERMIT NO. GENERATING PROCESS
-7 CONC. RANGE - CONC. RANGE UNITS
® Uff COMPONENTS: UPPER LOWE R UNITS o . @ UPPER LOWER
A___ s - [TIVI - PPM
B ] " eom  F . _ \ - L)
C ~ rem G - : LS 42"
D : ~ PPM NONHAZARDOUS MATERIAL { %

(9 WASTE PROPERTIES: PH D1ox-c DFLAMMABLE Dconnos-ve.mmum Dnencnve DSENS"TIZER - DCARCINOGEN/MUTAGEN
) PHYSICAL STATE Dsouo uounn ’ DSLUDGE Dsn.unnv [:]GAS Domen . '
@ SPECIAL HANDLING INSTRUCTIONS [ WJGeoves Dkoccus [ reseinaton T orwen].

{

PR RIVRS S

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT

THE ABOVE NAMED ATERIALS ARE PROPERLY CLkSSIFIED DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDIN\G}é
AR

THE APPLICABLF GULATIONS OF THE. 9EPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL{CONTACT THE NATIONAL \ S N T | L oy
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-880 j SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

'/

[j—RANSPORTEﬂ {HAULER MUST COMPLETE) : : \ — : p

. .\ 1 - / -~ K] . ol
® wame LIQUID WASTE MANAGEMENT Y\ Y sosno R/ - ® mckweoate 2 L T S/
epano. |c[Aa[ofo]ofoJo]7[2]8]4] 3] \ ~) UNIT NO. 7 =4 nme _ /0 < & "@AM [ Jem
ADDRESS P.O.BOX 1082 N . LN 7 .

CITY. STATE.

- /
e L g TE SUN VALLEY, CALIFORNIA 91352 \ ( ‘ )
PHONE NO._{213) 7674424 // UM

s:GNMnE OF AUTHORIZED AGENT & TITLE

@[,7} HP 000119
pA
ANDLING OR DISPOSAL METHOD: .~

ﬁSD FACILITJ (OPERATOR MUST COMPLETE)

© NAME S ' @® QUANTITY s measuRED: Lt
eeano. [ T T.T 1T T 1 ] "I LT 11 © STATE FEE or anv: g,,gf - SURFACE IMPOUNDMENT LANDFILL
Gy INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT o INJECTION WELL ’ LAND TREATMENT

' TREATMENT (SPECIFY)
@ IF WASTE ISHELD FORDELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 1", ) ' | RECOVERY OR RE USE D STORAGE / TRANSFER
NAME . "‘ s o N -/
eeanvo (L T 1T T 1T T T T 1 111 3] MR o LIRS
REVISED 11/80

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



OR PRINT CLEARLY STATE DEPARTMENT OF HEALTH SERVICES

SEE REVERSE SIDES FOR 5 77 /O CALIFORNIA HAZARDOUS WASTE MANIFEST se3- 02230 LN

HAZARDOQUS MATERIALS MANAGEMENT SECTION i
. ) PRE'SS HARD 744 P STREET, SACRAMENTO, CA 95814 . ‘*;
m IGENERATOR MUST. ‘fOMPLEIE’ ©) DESIGNATED TSD FACILITY (O ALTERNATE TSD FACILITY '\/\L/
ONAME__“ s i e A’ "F / ﬂ;dﬂ\zeo TO OPERATE UNDER AN APPROVED STATE OR FEDE RAL PROGRAM) -
EPANO. . oL d ' {7 NAME__ 2T NAME
ADDRESS __ . . % ' Gc g g ed é, EPA NO. S U e TS eeano L 1 [ [ T [ T P T T [ 1]
CITY STATE. - -~ e i S et ‘r/ T, - IR
21P CODE ~ s i e T Tietem ADDRESS ___ .7 /// (L, sasen At ADDRESS
PHONE NO ‘ - - SirCooE T P T orrer Sieooe 't
ORDER PLACED 8Y SRQER/ /7. PHONE NO. PHONE NO.
CONTRACT NO )
(® U.S. DOT PROPER SHIPPING NAME U S. DQT HAZARD ?3'./:3. orE e UNITS 'CONTAINEGS ‘NUMBER
WASTE ! - ¢z )/ DRUMS 8AGS | Icmvcms RN
WASTE : . -7 A7 Acane, | lotmer
®  WASTE CATEGORY el © EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS .
® ucr COMPONENTS: Lo T "f . LSONC. RANGE | UNITS CONC, RANGE UNITS
A - { [ LI,/ /(—— g et - » pem  E . )
B__ . x rem F . rem
C % eem G - rPM
D ~ PPM NONHAZARDOUS MATERIAL %
(3 WASTE PROPERTIES PH D TOXIC D FLAMMABLE E]coanosuvzrmnnnnr DREACTIVE Dser«snnzen E]CARCII‘OGEN/MUTAGEN
) PHYSICAL STATE DSOLID E] LIQUID “|siLubce ( sLumAY.. D Gas OTHER
(3 SPECIAL HANDLING INSTRUCTIONS. [ JcLoves ,[_\Z]Gomi\ [J respinaton (J oruen

GENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

e RN
IN THE EVENT OF A SPILL CONTACT THE NATIONAL O 7, / e AT e e e _."‘:'v",:' /
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE . DATE SHIPPED

[ TRANSPORTER | (HauLER MUST COMPLETE) ey _

@ w~ame LIQUID WASTE MANAGEMENT JOB NO. L L2 ® PickuPDATE R,

epano. (C[A]pJoofoJo]7]2][8]4] 3] UNIT NO i/ (TIME ’ Tam [em

ADDRESS P.O.BOX 1082 ] e

CIITSIATE SUN VALLEY, CALIFORNIA 91352 ,,f'ﬁ_" e A - 0 /4{ / ,

PHONE NO. (213) 767-4424 - R e P £t / 1 ,(’ S

SIGNATURE OZAUYHORIZED AGENT & TITLE

BSD FAClLlTJ (OPERATOR MUST COMPLETE) ' o \\’b i HP 000120

© NAME . QUANTITY (¢ MmEASURED! ’ HANDLING OR DISPOSAL METHOD:

ePANO. [ [ 17 T T TTTITTT1 © STATE FEE of anvi  S_ SURFACE IMPOUNDMENT LANDFILL

5y INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT

. TREATMENT (SPECIFY)

¥ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY _ RECOVERY OR REUSE || STORAGE /TRANSFER

NAME o o

eeanvo. L1 T T T T T TTTIT . Q /

RAEVISED 11/80

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



SEE MEVERSE SIDES FOR | CALIFORNIA HAZARDOUS WASTE MANIFEST 63~ 186

OR PAINT CLEARLY. 2 HAZARDOUS MATERIALS MANAGEMENT SECTION
PRESS- HARD , 744 P STREET, SACRAMENTO, CA 95814
@ (GENERATOR MUST COMPLETE) _ ® DESIGNATED TSD FACILITY (® ALTERNATE TSD FACILITY
(@ NAME Ayt g : £ / Dl ..k"“-g e TAUTHOW L #D TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
epano. | o | Ll J 11 ] .1} NAME j f Tt NAME
ADDRESS_ /S0 5 vt it i AY ePANO. L. L/ e e e e Iz, eeano. WL T [T T T T ET T T 1)
fecdod T S Uhicey CAL Qidy < ADDRESS 7 o (O e gl AT ADDRESS
PHONENO __ ' /3 « I L _ Swlome i e e T 4 vt
ORDER PLACED BY ﬁ'r el groer/ 13 71 puone no. PHONE NO. .

0.
< ONTRACT NO.

U S. 00T gTARD D.NO. OR oL UME S_., | CONTAINERS NUMBER

2 e C L\ BAGsl lcamo»‘s I I?,';’SE,(
B . [ Jornen

'©  WASTE CATEGORY £ 71 <1.v' ¢} SLunupgr O ex. HAZ. WASTE PERMIT NO. (® GENERATING PROCESS

D LIST COMPONENTS: LeONC. RANGE  uNITS CONC RANGE UNITS

A NAen e "' rem  E 8 PM
B Aric a ot ~ pem F - PPM
C < 4D ~ e G ~ pem
D ~ PPM NONHAZARDOUS MATERIAL %

'9 WASTE PROPERTIES Ph i Ejrox-c DKLAMMABLE Econaoswermmvmn Dnsncnve Dserusnnzen DcAacmoGEN/MUYAGEN
') PHYSICAL STATE Dsouo Euouno E]su;ooe [:-_-]su.mnv DGAS Doruea

.3 SPECIAL HANDLING INSTRUCTIONS: E]GLOVES gnooo\.es [:] RESPIRATOR D OTHER

UENERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF{\ANSPOGTATION AND THE EPA.

/e Sy Pl s s /o1 b

IN THE EVENT OF A SPILL CONTACT THE NATIONAL O s / [t
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE . DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE) - o
@ ~name LIQUID WASTE MANAGEMENT JOB NO. ! o ® Pcxuppate o 2 0 o
.pano. [CJA]pJoJoJoJo]7]2]8]4]3] UNIT.NO. L Time >, A Jam [Elom

ADDRESS P.O.BOX 1082 /

IV STATE SUN VALLEY, CALIFORNIA 91352 \‘._ /o ’ o B
SHONE NO._(213) 7674424 VAR ATRY \;,,.L-:..--; ,
T SIGNATURE OF AUTHORIZED AGENT & -TITLE

TSD FACILITYJ (OPERATOR MUSY COMPLETE) Q‘Sp / (/ Ny HP 000121
D NAME ! d @ QUANTITY ur measuReD)_ -) —‘7 / L/ @ HANDLINGO OSAIrMETH/O/D .
:pano. [ 10 rJ TTTTT U160 © STATEFEE usanvy S__ 7 - 771 SURFACE IMPOUNDMENT LANDFILL
i3 INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT ' INJECTION WELL LAND TREATMENT

. TREATMENT (SPECIFY)
) IF WASTE ISHELD FORDELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY. - o : _] RecoveRry or REuUsE [:] STORAGE /TRANSFER
VAME . ’ R T RS o
pano. [ [ LT T 1T T [ T 1T 11 o . '
\E VISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



€ REVERSE. SIDES FOR .
SRSBSRAST . o CALIFORMAMAZARDOUSMASTEMANIFEST w126
. - HAZARDOUS MATERIALS MANAGEMENT SECTION
. ~PRESSHARD 744 P STREET, SACRAMENTO, CA 95814 -
M (GENERATOR MUST COMPLETE) () DESIGNATED TSD FACILITY ® ALTERNATE TSD FACILITY
INAME_ [ . ' ‘/ i F‘) S T S THORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAAM)
ano. ] 2] 4] :I"D I J ‘]JIIJ ] NAME ﬁ NAME C’}< frn e o DTt
WORESS __ 1y Lgicp grii L 27 EPA NO. FJ/‘TL’I’] T A daleld “1-d  erano e de el S
PEETE S aco e 00N gy ADDRESS __ A -} £ s34 t’l-'l < wbse ADDRESS_ 27 -~ . .7
ONENO % 7 4~ CIYSIATE gy o . o A S SO N A
DGR PLACED 8Y N = 32?5".‘.‘_'1](_ PHONE NO. CT gy PHONENO. S0 - <7 5 7 & e o<y
WYRACT NO. A S ’
(® U. 5. DOT PROPER SHIPPING NAME U.S. DQT HAZARD VBNS 1 orMESS e UNITS CONTAINEAS: NUMBER :
WASTE CUve o D 09T | gt DAUMS BAGS l_JCARYONS [_l e
WASTE .- L TAUeKk OTHER ;
WASTE CATEGORY @ EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS ___ /"L /5 T 17 5
LIST COMPONENTS' urrenlowen —OM'TS CONC RANGE UNITS !
. (SRS L_LIJ_Z a0 T i e LY rem E "‘ pPM
o 1. VRG24 ~ eem  F * oM
~ rem G ~ rPM
' » pem  NONHAZARDOUS MATERIAL '
WASTE PROPERTIES PH D_voxuc D FLAMMABLE @CORROSIVEHRRHANY DREAcflvE Dseusnmzn DCARCINOGEN/MUTAGEN
PHYSICAL STATE Dsod‘o”_ [Euouub‘.' [:]sn.uocc SLURRY GaAs OTHER
SPECIAL HANDLING INSTHUCTI-C-)NS:' "‘@GLOVES @GOGGLES D RESPIAATOR D OTHER

:NERATOR CERTIFICATION: THISIS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED AND ARE
PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. g

= - L j
IN THE EVENT OF A SPILL CONTACT THE NATIONAL O ¥ f) [ c-f,v'tv ¢l s )/),2’.-' / . !
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. "~ SIGNATURE OF AUTHORIZED AGENT & -nTLE " OATE SHIPPED i i

FRANSPORTER | (MAULER MUST COMPLETE)

A L. ) - - /

1 NAME LIQUID WASTE MANAGEMENT 308 NO. \_.,,) @ PICK-UPDATE . T L
ano. [c]A]oJoJoJoJo]7]2]8]4a]3] UNIT NO. o TIME 2 AM [ em

YORESS P.0.BOX 1082 B

Iv.SIATE SUN VALLEY, CALIFORNIA 91352 <) /'
IONE NO. _(213) 7674424 L orria e P l oy
SIGNATURE OF KAUTHORIZED AGENT & T'ILE

rSD FACILITY 1QPERATOR MUST COMPLETE) ' o -
[SD FACILITY | 4 ook | Ao < HP 000122
" NAME > ' © QUANTITY e measuRED: : @ HANDLING OR DISPOSAL METHOD: \~
anvo. V[T T 1¢ T -I Jodot T 1] © STATE FEE uranvy: S SURFACE IMPOUNDMENT _LANDFILL

INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFEST AND SHIPMENT . INJECTION WELL LAND TREATMENT

. l \ N { "y . i TREATMENT (SPECIFY) _
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE:DESIGNATED TSD FACIUT\P\#"-\ | \ P " RECOVERY OR REUSE | | STORAGE/TRANSFER
N 4 ; ’

'ME e e L) Cros b el
avo. 1T T T T T T T T 117} 3 SN e L N AN

“SE D 11/80 SIGNATURE OF AUTHOR|ZED AGENT & TITLE OATE ACCEPTED


file:///Arry

?Tgsgergsssais“;eo:we CALIFORNIA HAZARDOUS WASTE MAI?(EQ_G@}V ED 363~ il

PRINT CLEANLY. STATE DEPARTMENT OF HEALTH SERVICE
HAZARDOUS MATERIALS MANAGEMENT SECTION
* . ERESS.LARD 744 P STREET, SACRAMENTO, CA 95814 JAN 2 Y 1981

—— .
ENERATOR | (GENERATOR MUST COMPLE TE)
-

L @ DESIGNATED TSD FACILITY , 7 TER C@ ALTERNATE TSD FACILITY :
VAME. PABRE R TRELITEA : (AUTHORIZED TO orenAgt bR oveo sTare gp FEDEAAL PROGRAM) -
wo. CHHA D e 1/ NAME K. {Ars NAME [Ropr 0l 1A Sl
IRESS [/ 5t witkgegins o Pf EPA NO 'ilnmu-un ' epano. [op2 b e [ fe [- [ 5[/ 1 ]>] i
Sope ot Lze £ /2 AOORESS 2210 _AZUL 0k ADDRESS M Ty e i
WENO 177 C i3, SCSAE e Ol e SIS (oo s 8
YER PLACED BY __ /"/ e 8a%ER/-7 ¥/ proneENO. G OT - V6 PHONE NO. i
TRACT NO. - ‘ L
®-U. S. DOT PROPE R SHIPPING NAME U.S. DQT HAZARD Y on S e UNITS CONTAINERS: NUMBER
WNASTE [ e N OAE /000 g DRUMS BAGS CARTONS 4=y f
WASTE : TAUCK OTHER Vi

P

WASTE CATEGORY . (D eX. HAZ. WASTE PERMIT NO. 3 -'/; 7 (®) GENERATING PROCESS '

LIST COMPONENTS ' JSONC. RANGE  UNITS CONC. RANGE UNITS
_ 9 eem E : » oM

% eem  F a “ Env
% eem G ) 3 (Y

- . eem NONHAZARDOUS MATERIAL
NASTE PROPERTIES PH [: TOXIC fLAMMABLE DCORROSIVEIIRRITAN‘I’ [:]nencnvs Dssr«snczen DCARCINOGEN/MUTAGEN
PHYSICAL STATE" Dsouo Euou-o SLUDGE Ejsn.urmv D GAS D OTHER
SPECIAL HANDLING INSTRUCTIONS: [ Joroves | Joocores (] reseinaton L ormen

-

- L P R
NERATOR CERTIFICATION: THIS IS TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE {ROPE RLY CLASSIFIED,-OESCRIBED. PACKAGED, MARKED & LABELED, AND ARE

‘ROPER COND!TION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF (THE DEPARTV THANSPORTAJ’ION AN,D THE Eea
\ -//

e e e e e A At ey o ¥ gt T T

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 8] e it A /V ‘4:'/

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SYCNATURE OF AUTHORIZED AOENT A TITLE T DATE SHIPPED
IANSPORTER l {HAULER MUST COMPLETE) Y
wame_LIQUID WASTE MANAGEMENT 108 N0, 7 © nexwroate " E :
no. [C]A]DJoJo]o]o]7]2]8]4]3], UNIT NO 7 nme &£ 2o [am [lem
JRESS _ P.O.BOX 1082 7

“aae TE- SUN VALLEY, CALIFORNIA 91352 —

e e
NE NO. (213) 767-4424 W /(E M

SIGNATURE OF AUTHORIZED AGENT.& TITLE

iD FACILITY l (OPERATOR MUST COMPLE TE ) L/'V SQ "‘ /.’ : HP 000123
I

NAME ' ® OUA TIRY MBe asuRe O @ HANDLING-ORDISPOSAL METHOD:
vo [ T T LT T T 1T T T ANy SURFACE IMPOUNDMENT LANDFILL
INDICATE ANY SIGNIFICANT DISCREPANCIES BE TWEEN MANIFES {PMENT INJECTION WELL LAND TREATMENT 1
TREATMENT (SPECIFY) i
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, srecly STGNATED T _RECOVERY OR REUSE | _ | STORAGE/TRANSFER
'E 3
vo [T T TITTTTITIITITTA @ :
€0 VV/B0 ! s SIGNATURE OF AUTHORIZED AGENT & TiTLR DATE ACCEPTED \'{
%
| A ‘



COO0E NO.

1

ne  Aviation Hydrraullies

11310 Sherman Way O e
Sun Valtey Ca. 21352

muo,  PO.# 129708 041
ST 8752930

P.0.NO.

ﬁpsonnocesswmc” paoouczswursé Le CTAC P"’ﬂ fl"’q l l I | I

{Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

CHECK TYPE OF WASTE

) ﬂ 319nll bottom sediment "
atid solution RS
2 alkaline solution
3 pesticides 2
paint sludge 12 E cunnory waste :
solvent 13 E ‘latex waste *

4 B8 tetraethy! lead sludge lfm Mﬁd %o’p'f

7 m chemical toilet wastes -

1l g . other (specify) : .E tt_"u o 'A.l . I

- (list), metals (list) organics (Im) cyanids)

_ (Examples: H{drochlonc acid, lime, coulﬁ: sodo phm ‘solvents’ .
i

"':*‘ héi waste is described to the best of my ability and it was ddhnnd 'o [ Ileonnd pquid ""”"
houkr (vf applicable). T y .

locorhly {or declare) under penalty of perjury
that the foregoing is true and correct.

CALIFORNIA LIQUID WASTE HAULER RECORD /777

STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

363- 4523

LIQUID WASTE MANAGEMENT

Name (print or type):

Business Address: ____P. O. BOX 1082 SUN VALLEY /CALIFORNIA 91 Code No.
(Number) (WeadW — -~ (CV om
Telephone Number: (213) 767-4424 Pick Up: Sorsy Tip$: Bpem
(Date
State Liquid Waste Hauler’s Registration No. (if applicable): 363 et
Job No.: No. of Loads or Trips: Unit No.: :
Vehicle: H vocuum truck e __barrels, @ fiatbed, E other

-~ specity)
The described waste was hauled by me 1o the disposal
tacility named below and was accepted.
| certify (or declare) under penalty of
perjury that the foregoing is true and 4
correct. Vi

\’ggnoture of apfhorized agent und title

Name (print or type):

R A
RS \},‘ 9 e . Code No.
2. F .
!/'..)"' s T

The "hauler above deliversd ‘the dmrlbed waste to this disposal facility and it was an o;:z:'ubk
material under the terms of RWOCB requirements, State Department of Health regulations, tocol

Site Address:

restrictions. <
’ L
Quantity measured ot site (if applicable) \ : State fee (it anyk
. LY -
1 ~ "
HANDLING METHOD(S):

B recovery

treatment (specify) i
(Examples; incineration, nevtralization, precipitation)

g} disporal (spacity) B pond B sprooding

i
2

=

landfill injection well

“ other (specify)

\Eﬂ

ometoas 2L “‘7“91’"
1 omfy (6r "declare) under penolfy of

Rl .///ﬂfé/\

periury that the foregoing is trve ond
Signatuze of authorizedlagent and\lﬁo

The site operator sholl submit o legible copy of each comple'ed Record to the S'o!eﬂgadmﬂp’of Hooh' :-.-

“with monthly fee reports.’ - AT ll \ &?‘ s

'DOT PROPER SHIPPING NAME ~ |
-'T-\i: - 8

i

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
- HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. e

HP 000124

y




CALIFORNIA LIQUID WASTE HAULER RECORD

,.SYA'I'! WATER RISOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

B AUinTion //;/dmo/f(s |11
e 3,0 --3//£L)u4ﬂ« Wy

Ca ua//m — 1342 qu-z

,.&w%’ Zt%) HIS-2 ‘?50 o
;P.EOF;;OCESSWHICH PRODUCES WASTE _ M A // /1____[(/0( 4 I l I |

~ (Examples: metal J)Ionnq equipment cleaning, oil drilling- - Code No.
" wastewater treatment, pickling bath, potrolwm rofining)

CHECK TYPE OF WASTE

' B acid solution ¥
2 B alkaline salution ; ERY
3 Bl pesticides Rl E- ) comaminotod soil and sond
4 B point sludge BETY | conmry waste :
[ solvent . k . lotex waste

s B tetraethyl lead sludge T4 ..Imud and water

7 chemical toilet wastes 13 - brine

tonk boﬁom sediment

danng mud

—
S

BB other (specity)

m {Examples: Hydrochloric acid, lime, coustic soda, phenolics, solvents

(list), metals (list) organics (list), cyanide)

concentration

T f 77 F ST
i g

h:]
3

P

TIIT K
TTLLT

o » s @ W

B'nom . ftoxnic n flammable . mrou'nv' - olpl_olivo

' ' borrely cther
suicvoume._ 2722 o Bl om B oah [ ooty

contamers o B droms B cortons [l boos B (wecty)

. (it applicable).

* PHYSICAL STATE= B wid B iiquid B B,
SPECIAL HANDLING INSTRUCTIONS (IF ANY), : S R A
wom is described to the best of my ability ond it W-M LK Wm

y4 mfy (or declare) under penalty of perjury
M the foregoing is true and correct.

Sionature of authorized agent and title

363-4280-

LIQUID WASTE MANAGEMENT | | L l -

X

P.0.BOX 1082 SUN VALLEY, CAI.IFORNIA 91352 CodeNo. <

Name (print or type):

Busi Address:
{Number) (S"ee'/ﬂ
Telephone Number: (213) 767-4424 Pick Up: o
te)
Stote Liquid Waste Haule:'s Regi ion No. (if applicabl
Job No.: . No. of Loads or Trips: Unit No.: 9 L
Vehicle: &(wm truck o __borrels, 55 flatbed, other

The described waste was havled by me to the disposal
facility named below and was accepted.

| certify (or declare) under penalty of
periury thot the foregoing is true and
correct.

thofized agent and title

[T 1]

s Code Ne.

T
.27 / /

Name (print or type)

TE5r7 cQ Vet JX

Site Address:

The hauler above delivered the described waste to this disposal facility and it was on o:znobh
material under the terms of RWOCB requirements, State Department of Health regulations, local

restrictions. // RIEY i, ()\
Quantity measured at site (if applicable):
‘o / «/

State fee (it ony):

HANDLING METHOD(S): )
!
B cecovery
- (specify) I | I
(Examples. incineration, neutralization, precipitption) code ao.

ﬂ{lpowl(spodly) ’ pond . spreading mﬂ inimion%;
. other (specify) S I l I

W woste is held for dupou:ym 3
Disposal Date: g.c}‘g‘ R 3
| certify (or declare) under pencity of /

p::::g that the foregoing is true ond L '(_;,/:j'.'_/ N he
c . ,

o
Signature of authorized dgent and title

The site operator shall submit o legible copy of each completed Record to the State %nnnm of Health .
with monthly fee reports. Lo

DOT PROPER SHIPPING NAME

HP 000125

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOlVl'é{&
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



viation Hydrrouliecs
11310 Sherman Vay

Sun ‘uauey Ca. 91352

LTRL Noc/ ’ B )

. SOt 5":‘d'~};d :

. P.O.NO, i . ’,"‘ ! ;
. TYPE OF PROCESS WHICH PRODUCES WASTE , . i s -

" (Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

CHECK TYPE OF WASTE . L8 . "P" bottom ,.d,m,,,
1 B3 acid solution _ T o B oil :
¥ 7{% alkaline solution - ,lo - drili&oq’mud .
pesticiges L ] contaminated soil and sand
4 paint sludge Ity -2 cannery waste |
5 solvent

13 B 1atex woste
6 tetraethyl lead sludge 4 - mud Gﬂd Wﬂtcf
chemical toilet wastes

s . bvum"'_

,,. s

g2 other (specify)

{Examples: Hrdro:hlonc acid, lime, coum wdo. l\onoliu. solvenh
(list), metals (list) organics (list), cyomdcl

concentration

T

BULK VOI.UME
".CONTA\NERS:
PHYSICAI. STATE

: hovlor (if opplu:cbln)

ﬁmmfy (or declare) under penalty of perjury
‘ac the foregoing is true and correct. -

"CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES COh_erROI. BOARD/STATE DEPARTMENT OF HEALTH

g‘ FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

-2.699
C-/35" 363-49 17

LIQUID WASTE MANAGEMENT I | I |

Business Address: P.0.BOX 1082 SUN VALLEY, CALIFORNJA 9352 %™
(Number) (Str - EF
Telephone Number: (213) 767-4424 Pick Up: 7 / é (W/hmt //-‘(’ﬂpﬂ'

(Dole)
State Liquid Waste Hauler's Regmrcﬁon No. (it applicable): 363

9 !7‘ W Afrems ‘f!.“,.mxl.‘.n ;.....r e,

u.u..i“. e

Name (print or type):

-||'

-y

Job No.s No of Loads or Trips: Unit No.: S

rd
Vehicle: m\xwm truck L:z_bovrols E flatbed, ﬁ other [

}

The described waste was hauled by me 1o the disposol
facility nomed below and was accepted.

I certify (or declare) under penalty of

< //
/} 7 /’
(. 60"0(' . { ﬁ/

perlury that the foregomg is trve and
.'.' Sngna!ura of authorized oqem and title’
¥

Code No. :

The hauler above delivered the described waste to this disposal facility and it wos an acc
material under the terms of RWOCB requirements, State Department of Health regulations,
restrictions.

Name (pnm or type):

[/)‘//r_)

S/ \«’l.'l”(.j‘-/

v, o u s L

Site Address:

" Quantity d ot site (if applicable) Stote fee (if any):
ANDLING METHOD(S):
i m recovery
. . . : - 7
B vecmen tomitn__ SN 807 TR
- (Examples: incineration, neutralization, precipitation) Nt~
.' disposal (specify) B pond m spreading . londfill . injection well
) ) . . other (1pecify)

. Af wm'o is Ivld for dnp?ql elsewhere spacify hno| 'uon. " _7‘
. Duposol Doto ya 2 / ! s ?.‘:;
1l cemfy (or declare) under penalty of - i
perjury that the forogomg is trve ond ) S j :{..

.. correct. / re g
Signature of uu'horﬁzw' and mi.
The site operator shall submit a legible copy of each completed Record to the Sta riment of Health .

with monthly fee reports.

e et

'""’mﬂ

DOT PROPER smppmﬁ _
. / me ,_,,,ﬂm vz"'rmtmm J

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

e

HP 000126



CODE NO.

I A bl T/v¥ /1 Yidiwvt( C S l l l l

Jilgo todnan wAY

CAUP . - ! .
- AODRESS. i 2 R .
) DATE:

TEL NO./
CONTACT:

P O NO . . -

TYPE OF PROCESS WHICH PRODUCES WASTE

[T T 1]

(Examples: metal plating, equipment cleaning, oil drilling Code No.

wastewater treatment, pickling bath, petroleum refining)
ust Y P!
CHECK TYPE OF WASTE
1 [] ‘acid solution
2 D alkaline solution
3 [ pesticides
4 [ paint siudge

5 D solvent

6 [] tetraethyi lead sludge
7 D chemical toilet wastes

8 D tank bottom sediment
9'B\oi|

10 B3 drilling mud

t D contominated soil and sand
12 D cannery waoste

13 B .Io'ex waoste

14 EB mud and water

15 7] brine
D other (specity) . . r l

Code No.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents

(list), metals (list) organics (list), cyanide)

concentration
lower upper

©
-]
3

ooooan #
O00Oooo

o Ww a w N

[_AZARDOUS_ROPERTIES OF WASTE |
pH - ﬂ none D toxic

g gal.

D explosive
other
D (specity)

’ D other
(specify)

O tlommable [ corrosive

barrel
D tons D (‘(;u;ds)
CONTAINERS: ) D drums D cartons D bags
PHYSICAL STATE: 3 solid O iiquid 0 stodge

SPLCIAL HANDLING INSTRUCTIONS (If ANY)___# /- <"

BULK VOLUME:

(NUMBER}

—

I .
! The woste is describecf} to the best of my ability and it was delivered to o licensed liquid waste
hauler (if applicable).

K certify (or declare) under penalty of perjury
that the foregoing is true and correct.

Sic'anoture of authorized agent and tie”

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

1

5-1-77

HAUL ust be §i ul

3633942

Code No

LIQUID WASTE MANAGEMENT
P.O.BOX 1082 SUN VALLEY, CALIFORNIA 91352

Nome (print or type):

Business Address:

{Number) (Slreefr e / (Cy) J am
Telephone Number: (213) 767-4424 Pick Up: d hme.{ . QOpm
(Da'e)
State Liquid Waste Haule:'s Registration No. (it applicable): 363
Job No.: No. of Loads or Trips; Unit No.: 9.)
Vehicle: mcuum truck — _ ___barrels, D flatbed, D other
. (specity)
The described waste was hauled by me to the disposal
facility nomed below and was accepted. .
. 2
| certity (or declare) under penalty of ; ——
perjury that the foregoing is true and s
correct. i NP AN At}

Signature of outhonzed agent and title /

[}] ER {Must- y-dispaser

Name (print or type):

. Code No.
Site Address: "

The havler above delivered the described waste 1o this disposal tacility and it was an acceptoble
material under the terms of- RWOCB requirements, State Department of Heolth regulations, ond local
restrictions,

Quantity measured at site (if applicable): State fee (ifany) |

HANDLING METHOD(S):

E] recovery
& (specify)

(Examples: incineration, neutralization, precipitation) code no.

(dixposal (specity) pond D spreading B tandtill D injechon welt !

D other (specity)

i woste is held for disposal elsewhere specify tinal location:

Disposal Date: " - o o
. i

) cerntity (or declare) under penalty of

periury that the foregoing is true and

correct.

Signature of authorized agent and title

The site operator shall submit o legible copy of each completed Record to the State Department of Health
with monthly tee reports.

DOT PROPER SHIPPING NAME

HP 000127

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ®n



_ 'iation Hydrroulics
711310 Shorman Hay '

Sun Vatley Ca, 91352 | Ei
PO.¢ 129708 041 ' f'b 7
B75-2930

- TEL NO,
. CONTACT.

P. O.NO.

TYPE O‘F PROCESS WHICH PRODUCES WASTE

Code No.

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

1 E* acid solution . 9.
2 alkaline solution
3 pesticides

4 paint sludge

5 solvent

& (] tetraethyl lead sludge

CHECK TYPE OF WASTE L N .
) H igpk bottom sedirhent . <%

10 B driling mud

1. Bl contaminated swil and sand
‘12 E cannery waste

13 Bl latex waste

14 @ mud and water

”.briu_o s

7 EE1 chemical toilet wastes .

’ other (specify) —— _{A [ CL.Nb
- (Examples: Hrdrochlodc acid, lmo camudu pbcnolm.wlnmx' A
(list), metals (list) organics (lm) qumd!) L e

- concentration % v""'pém"
\ PP ik e ™ B E
' 4 BR
o a
— —- R BA
_— . m e

. |ae |

.’nono .voxk .ﬂomoblo -corndn : -onpiodvb

"guULK vowm_ d‘wl n vors

CONTAINERS: B8dam . B ec_fym
PHYSICAL S_TATE B wid

“SPECIAL HANDLING |Nsmucno~s(wm> 3

wler (if opph:ublo)

-;,_‘.-‘I “certify (or declore) under penalty of perjury
vhm the foregomg is true and corredt.

e I

CALIFORNIA LIQUID WASTE HAULER.RECORD

STATE WATER RESQURCES CONTROL BOARD/STATEDEPART. _' _

-

. H woste is held for disposat duwhon w’ca_fy finat &

S0 79

g 3633612
JID WASTE MANAGEMENT [TT1]

Name (print.or type): -

S Code No.
Busi Address:
Telephane Number: (213) 767-4424 W

State Liquid Woste Havler's Regi
Unit No.: 3
3 . flatbed,  [B other

Job No.:

Vehicle:

periury that the foregoing u e
correct.

';

L.b\~ w Uet\t—“’ G~

Name (print or type):

Site Address:

The hauler above delivered the described waste to this duposol tacility and # was an o:nnobk

.~ material under the terms of RWOCB requirements, State Department of Heqlth regulations,
" restrictions.

- . ‘ _ - ;
~, Guontity d ot sive (it applicoblel o ,‘*L-&' ‘ State fes (i omy)
N Mo Yy
| HANDLING METHOD(S): L
T - recovery .

. p—
(Exomples: incineration, neviralization, precipitation)
‘ disporat (specity) [ pood [ spreading tandfil injection wall

B cther (spocity)

i

Disposal Date:
[ tomfy (or declare) under ponol'y ot

perjury that the breqomg is trwe ond
correct.

Iy

ne
~ ==

. ;

Signatuse of uufhoﬁ!éd agent and title . .

The site operator shall tbmh . legible copy of eoch completed Record to the Stqpcpommm of N-dﬁ
with monthly he mpom

©

DOT PROPER SHIPPING NAME

2
r

HP 000128

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.





